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ABSTRACT
The goal of the present study was to understand the meaning of friendship to
young adults who survived severe childhood burn injuries as generated through their
descriptions of their experience. This was accomplished through a phenomenological
exploration of the subjective experience of friendship as described by ten young adults
who survived severe pediatric burn injuries. In-depth, non-directive interviews were
conducted, transcribed verbatim, and analyzed using a phenomenological research
methodology. Interpretive analysis revealed the following five interrelated themes of the
experience of friendship: (a) How Society Looks At Me, (b) How I Deal With It, (c) They
Understand or They Don't Understand, (d) Making Friends, and (e) Friends. These
themes were contextualized within the frame of two experiential grounds: (a) Who I Am
and (b) Changes Over Time. The Ground of Who I Am reflected the participants’ sense
of personal identity and permeated every aspect of the friendship experience they
described. It included the participants’ statements about themselves as different or not
different from the people around them and their rich descriptions of personal journeys
through growth and change toward integration of their scars into their identities. The
ground of Changes Over Time represented the temporal context in which the experience
of friendship has occurred for these participants and became apparent through their many
references to change.
The first theme, How Society Looks At Me, reflected the participants’ awareness
of others within their social worlds and how others, particularly strangers, reacted to their
scars. They described both curious and cruel reactions people had to their visible scars as
they lived their daily lives and the inevitability of these reactions. The second theme,
vi

How I Deal With It, encompassed the participants’ descriptions of the effects the
reactions of others had on their emotional well-being and self-concepts and the various
ways they coped with these effects. The third theme, They Understand or They Don’t
Understand, conveyed the participants’ desires for people to understand their lives as
burn survivors and as persons with visible disfigurements. They hoped to help people
understand the idea that “my scars are me, but they are not all of me.” The fourth theme,
Making Friends, captured key elements the participants identified regarding the process
of making friends, including meeting new people, fitting into groups, and aspects of their
experiences that made this process easier and more difficult. The fifth theme, Friends,
reflected participants’ descriptions of the specific characteristics of their close friendships
that were integral to making the overall experience of friendship positive and meaningful
in their lives.
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CHAPTER I
INTRODUCTION
Most people in the United States know the pain and scarring involved in the
smallest burn, either from a stove or a curling iron, for example. However, few people are
aware of the intense suffering and disfigurement associated with severe burns. Severe
burn injury has been identified as one of the most debilitating and painful of possible
traumas to the human body (Achterberg, Kenner, & Lawlis, 1988). It is estimated that
1.25 million people are burned each year in the United States (American Burn
Association, 1997), with 60,000 to 80,000 of them requiring hospital admissions. At least
half of these patients are under the age of 18 years (Pruitt & Mason, 1996). According to
Fratianne and Brandt (1994), burns are the most serious of the injuries suffered by the
pediatric population and are the second most common cause of death for young children
in the United States. Modern medicine and improved treatment methods have increased
survivorship of children and teenagers who have suffered from burns of great severity
and only recently has the most severely burned (> 70% total body surface area; TBSA)
patient group routinely survived (Demling, 1985). Because of the relatively recent
decrease in mortality of these children, a new population of individuals has emerged who
have suffered this unique experience. Research on the long term implications of the
trauma on their psychological, emotional and social well being is still in the beginning
stages (Knudsen-Cooper, 1984).
Talent (1978) defines human adjustment as the journey toward a state of being in
which one can experience harmony with his or her physical, psychological and social
environment. For the purposes of this study, adjustment to burn injury is the complex
1

process through which burn survivors progress following the injury as they reintegrate
into their home environments. There are many reasons to believe that survivors of
massive burn injuries will, in the long term, experience a diminished quality of life, suffer
much psychological pain, and exhibit many symptoms of psychological disorders. During
hospitalization, the most acute stage of recovery, children suffer through prolonged
separation from family, repeated exposure to extremely painful treatment procedures,
disturbed psychological and emotional functioning, disfigurement, losses that could
include parts of their body or family members, and multiple other challenges (Tarnowski,
Rasnake & Drabman, 1987).
Many years of physical rehabilitation, in which children must painfully exercise
joints that are burned, and reconstructive surgeries follow the acute injury. Special
garments, including a mask, splints, or skin tight pressure garments covering the body are
worn to reduce strong burn scar contractures, which can cripple the body. These essential
rehabilitation devices cause extreme discomfort and prohibit the survivor from engaging
in many normal every day tasks without assistance. In addition, they draw immediate
attention to the survivor from people within their environment and tend to alienate them
from their peers. Deep second degree burns and third degree burns can lead to
hypertrophic scar formation, thick ropy scars, which can significantly affect appearance
and mobility (Fratianne & Brandt, 1994). Even after years of rehabilitation, disfigurement
and disability is the norm for most individuals with burns over 30% TBSA (Bernstein,
1976). As children progress through this rehabilitation, they must cope with an increasing
awareness of the possible long term physical outcomes, of how their body will be
changed, and what this means for their lives (Robert et al., 1997).
2

These permanent physical changes are a constant reminder to a burn survivor of
the pain, fear, sadness, and loss associated with a burn injury. In addition to the obvious
physical rehabilitation, these children must also work toward adapting their self-concept
to accommodate their altered body. According to Stoddard (1982), even very young
children have a basic conception of their selves and images of their bodies, while for
school aged children and adolescents the self-concept is even more clearly defined.
Children who have suffered traumatic and disfiguring injury must restructure these
concepts, which necessarily includes reassessing the value and importance attributed to
certain ideas of worth. An integral aspect of this transformation is negotiating the self as
a disfigured person within a society that places a premium on attractiveness, even at a
very young age (Blakeney, Robert & Meyer, 1998).
Knowledge of the excruciating process and lasting consequences of recovering
from burn injury, combined with the dramatic increase in survivorship of children with
severe burns, increases the importance of exploring the expected quality of life for these
children. In an introduction to his edited book compiling research on pediatric burns,
Kenneth Tarnowski (1994) stated that there has been a lack of attention focused in this
area, especially considering “the fact that burns are a relatively common phenomenon
and are considered the most serious of all human injuries” (p. 3). Blakeney, Robert, et al.
(1998) cited the growing number of mental health professionals following child burn
survivors through the post-burn adjustment process and the need for these professionals
to be well informed. Evidence exists indicating that despite the trauma involved in a burn
injury, children can positively adjust to life post-burn, therefore research regarding how
to facilitate this process needs to continue.
3

The majority of outcome studies conducted in the last 15 years agree that only 2030% of pediatric burn survivors have a clinically significant degree of psychological
distress (Beard, Herndon, & Desai, 1989; Blakeney, Herndon, Desai, Beard, & WalesSeale, 1988; Blakeney, Meyer, Moore, Murphy, et al., 1993; Blakeney, Meyer, et al.,
1998; Stoddard, Norman, & Murphy, 1989; Tarnowski, Rasnake, Linscheid, & Mulick,
1989). Several of the authors who presented these and other related results commented
that this high level of positive adjustment is surprising and contrary to what is expected
based on early pediatric burn research (Blakeney, Meyer, et al., 1998; Tarnowski &
Rasnake, 1994). Tarnowski and Rasnake also stated that knowing only a minority of
pediatric burn survivors are at risk for psychosocial impairment does little to further our
understanding of these patients and the mediating process (p. 111). Therefore, the focus
of more recent research has been on exploring and attempting to identify those personal
characteristics that contribute to either positive or negative adjustment.
A review of this literature reveals that there is little consensus concerning the
various aspects of the adjustment of children following burn injury. While the results of
past investigations of this topic have been overwhelmingly contradictory, two factors
have emerged repeatedly as having significant influences on adjustment: a lack of social
competence contributes to poor adjustment (Blakeney, 1994; Blakeney et al., 1988;
Blakeney & Meyer, 1994; Blakeney, Meyer, et al., 1998; Blakeney, Meyer, Moore,
Broemeling, et al., 1993; Meyer, Blakeney, Holzer, et al., 1995; Meyers-Paal et al.,
2000), while the presence of social support contributes to positive adjustment (Blakeney
et al., 1990; Bowden et al., 1980; Browne et al, 1985; Davidson et al., 1981; Knudsen-
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Cooper, 1984; Knudsen-Cooper & Thomas, 1988; Landolt, 1999; Moore et al., 1993; Orr,
et al., 1989; Stouffer, 1995).
Results from additional research have shown the constructs of social competence
and social support to be related such that individuals with difficulties managing social
interactions and developing close relationships would most likely have difficulty
garnering the social support needed to adjust successfully and appear maladjusted
(Blakeney et al., 1988; Bradbury, 1997; Dodge, McClaskey, & Feldman, 1985; Moore et
al., 1993; Mulderij, 1997; Partridge, 1997b; Walters, 1997). In other words, lack of social
competence could lead to unavailability of social support resources, which could then
lead to psychosocial maladjustment (Bradbury, 1997). Several researchers examined
these relationships from a different perspective, suggesting that difficulties in adjustment
could lead to rejection of social support resources, which could then lead to reduced
social competence (Brewin et al., 1989; Folkman et al., 1986). While it may be difficult
for investigators to provide evidence of directional links among social competence, social
support and adjustment to disfigurement, data has indicated that strong correlations exist.
Considering the evidence present supporting the significance of relationships among
social competence, social support, and the adjustment of survivors of disfiguring burn
injury, it seems important to investigate the impact of these constructs on the lives and
experiences of these survivors in order to truly understand their meaning.
Waters and Sroufe (1983) defined competence as the ability “to make use of
environmental and personal resources to achieve a good developmental outcome” (p. 81).
They specifically identified interactions with peers and integration into peer groups as
developmental tasks that made demands on people to consolidate personal resources and
5

take advantage of environmental resources to help coordinate affect, cognition, and
behavior in order to benefit from their social experiences. From the developmental
perspective proposed by these authors, a “good outcome” within the various phases of
social development would be characterized by adequate social functioning in terms of the
issues important to a specific developmental period, through the transition to the
subsequent period, and so on. Social competence within each phase of development
would then lead to the ultimate “good outcome” in the social domain; an outcome defined
by an individual’s abilities to adapt in healthy ways to social challenges and to
successfully navigate his or her social world in adulthood.
In regard to the importance of effectively measuring social competence, Waters
and Sroufe (1983) noted that “global summaries of typical performance in these contexts”
have not been “as useful as assessments that focus on critical events” (p. 91). They
asserted that the most informative events could be those that meet two criteria: 1) they
take place within the range of normative behaviors, and 2) they challenge an individual’s
ability to achieve competence. According to Coie and Dodge (1983), investigators
examining social competence have usually focused on one of two contexts: close
friendships (Berndt, 1986; Furman, 1982, 1985; Gottman, 1983; Gottman & Parker,
1986; Youniss, 1980) or the peer group (Coie, Dodge & Coppotelli, 1982; Hartup, Glazer
& Charlesworth, 1967; Putallaz & Gottman, 1981). Both of these social contexts are
important components of normative social functioning, and they both pose unique
challenges to the burn survivors. Therefore, when investigating the meaning of social
competence and social support in the lives of burn survivors, the experience of friendship
or of the peer group could be considered informative critical events as defined by Waters
6

and Sroufe. Based on the thoughts of Erdley, Nangle, Newman, and Carpenter (2001)
that “although there are certainly benefits from being liked by a number of peers, the
experience of love and affection in friendships is unique,” the experience of friendship
was chosen as the context for the current study (p. 11).
An important aspect of this study is its focus on long-term adjustment as opposed
to the first few years post burn. In the majority of previous research on adjustment to
childhood burns, investigators have focused on the immediate burn period or up to two
years post burn with individuals 18 years old or younger, while few studies have targeted
long-term psychosocial adjustment with individuals over 18 years old. This practice is
most likely due to the fact that childhood burn patients are often difficult to locate after
the first two or three years of post-burn treatment and follow-up clinic appointments wind
down. Even fewer studies have examined pediatric burn survivors' emotional health and
quality of life as they leave the supportive home environment and transition into
adulthood. In the study of normative development, many authors have indicated there are
certain developmental tasks which people should accomplish during this transition in
order to become well adjusted young adults. For example, the well-adjusted young adult
would have successfully consolidated various personality characteristics into a positive
definition of self. He or she would have the capacity for intimacy, the ability to establish
healthy relationships, continue strong friendships, and resist negative influences from the
peer group. In addition, the well-adjusted young adult would have developed
psychological defenses to cope with life stressors such that he or she could prevent
hopelessness and despair and instead cultivate a quality of life providing happiness and
satisfaction (Lewis, 1989; Mannarino, 1980). Despite the dearth in research on young
7

adult survivors of childhood burn injury, there are reasons to believe that survivors of
severe burn injuries, even those who appear well adjusted as children, may have
difficulties developing through adolescence into socially competent adults.
The purpose of this study is to produce a description of the thematic structure of
the experience of friendship for young adult survivors of childhood burn injuries. This
task will be accomplished through a phenomenological exploration of the subjective
experience of friendship as described by a pediatric burn injury survivor. It is hoped that
an exploration of issues regarding this important aspect of post-burn adjustment as most
salient to the survivors themselves will provide the multitude of people working with
these patients a better understanding of the experience of their social world. In turn, these
professionals will be better equipped to approach the treatment of social competence
difficulties for pediatric burn survivors in an informed and confident manner. As Robert
et al. (1997) noted in their investigation of patient concerns, “the awareness of universal
occurrences can facilitate the development of models of post-burn recovery with planned
options of interventions and assessment of treatment outcome effectiveness” (p. 50).
In Chapter II, a review of relevant psychological literature on adjustment to burn
injury and friendship will be presented. In Chapter III, an examination of the theoretical
and methodological assumptions that underlie the phenomenological method used in this
study is provided. Concluding this chapter, the specific procedural steps of the current
investigation will be presented. Chapter IV contains the results of the current study.
Finally, in Chapter V, results of the current study will be discussed in relation to previous
research.
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CHAPTER II
REVIEW OF THE LITERATURE
Overview
The present study focuses on examining the experience of friendship for ten
young adults who survived severe burn injury in childhood. The purpose of this literature
review is to provide a summary of knowledge relevant to this inquiry gathered from
previous academic research. This review is divided into three sections: (1) existent
literature on general psychosocial adjustment to childhood burn injury, including
discussions of variables used to measure childhood burn survivors’ psychosocial
adjustment post-burn and factors explored in relation to their possible influences on postburn adjustment; (2) psychosocial research regarding the construct of friendship,
including descriptions of the definition of friendship, the importance of friendship, and
the common friendship difficulties facing burn survivors; and (3) studies found in the
literature on both post-burn adjustment and friendship conducted using qualitative
research methods.
Part One: Psychosocial Adjustment to Childhood Burn Injury
Early literature concerning the psychosocial adjustment of childhood burn
survivors consists of case reports, clinical interview data and anecdotal information. The
results of these early reports led to the longstanding belief that the majority of children
who survived burn injuries evidenced serious adjustment problems after leaving the
hospital (Martin, 1970; Vigliano, Hart, & Singer, 1964; Woodward, 1959). For example,
based on his own experience working with survivors of childhood burn injury at Shriners
Burns Hospital in Boston, Bernstein (1976) concluded that “disfigured children find life
9

adjustment totally engulfing and frequently crushing” (p. 46). While such reports
provided fascinating information about burn recovery that had never before been
discussed, later researchers called for a more objective approach. In the last 15 years,
empirical studies using standardized instruments and detailed methodology have become
more prevalent. Findings of these studies have indicated little empirical data exists to
support the earlier contention that the majority of pediatric burn survivors exhibited
severe post-burn adjustment problems or psychopathology. Instead, the general
consensus of investigators who have used more objective, external criteria to assess
psychosocial adjustment has been that only 20 - 30% of childhood burn survivors
experienced significant problems post-burn injury (Blakeney & Meyer, 1994; Blakeney
et al., 1988; Browne et al., 1985; Byrne et al., 1986; Patterson et al., 1993; Stoddard et
al., 1989; Tarnowski & Rasnake, 1994).
While most authors have agreed that positive adjustment is possible and actually
the most common outcome, the consensus seems to end there. As research in the domain
of psychosocial adjustment to pediatric burn injury has become more focused on specific,
objectively measurable factors associated with degree of positive adjustment or
maladjustment, contradictory results have emerged. It is interesting to note the
contradiction present in the assertion that although the majority of studies have come to
the similar conclusion that positive adjustment is probable, research on this topic remains
contradictory and inconclusive. Many authors who have reviewed the literature on the
psychosocial impact of childhood burn injury have indicated this contradiction lies in the
inability of investigators to concur on a theory accurately outlining the general
psychosocial processes that take place for these children after their injuries (Armstrong,
10

Gay & Levy, 1994; Knudsen-Cooper, 1984; LeDoux, Meyer, Blakeney, & Herndon,
1996; Tarnowski, 1994). Several of these authors have observed the difficulties
researchers have encountered in drawing definitive conclusions and have suggested that
perhaps the more traditional methods of assessing psychosocial adjustment used by these
researchers may not be appropriate for this population.
LeDoux et al. (1996) noted that, in the past 15 years, investigators have most
often applied quantitative instruments previously proven valid to measure general
psychosocial adjustment to the assessment of adjustment to burn injury. Problems with
this approach suggested in the literature are two-fold: first, accurately measuring postburn adjustment using traditional techniques could be impossible due to the significantly
unique nature of the experience of surviving severe burn injury (Bernstein, 1976;
Landolt, 1999; LeDoux et al., 1996); and second, reaching consensus on the psychosocial
impact of severe burn injury could be impossible due to the wide range of dependent
variables used to measure post-burn adjustment (Armstrong et al., 1994). In regard to the
first issue, LeDoux et al. stated that conclusions drawn by investigators measuring
indicators of positive adjustment or maladjustment have been compromised by the use of
instruments normed to the general population. These authors asserted that as survivors
adapt to their lives post burn injury, they often create completely new worlds defined by
value-systems differing so significantly from normative populations that researchers
using these traditional instruments have been unable to accurately or consistently
measure them. Similarly, based on his extensive review of the literature concerning
adjustment to severe childhood burn injury, Bernstein (1976) stated that predicting the
psychosocial outcome of these patients was particularly difficult because the constructs
11

usually examined when studying normative adjustment were often “swamped” by a
myriad of intervening variables: “the overwhelming trauma of the burn injury, the
succession of the family and medical traumata that followed, and the societal reactions
that confronted the children” (p. 73).
With identification of the second issue, investigators have recognized that there
seems to be little agreement as to which of the constructs usually considered related to
general life adjustment should be assessed in order to accurately measure post-burn
adjustment. A multitude of studies have measured adjustment as a function of the degree
of behavioral problems a child exhibits based on survey reports filled out by parents and
teachers. Some studies have associated adjustment with the absence of psychopathology
or symptoms of emotional disturbance. Still other studies have focused on body image,
self-esteem, and social competence as functions of adjustment. A general summary of
studies focused on each of these constructs as they relate to the measurement of
psychosocial adjustment to childhood burn injuries is presented below.
Measures of Psychosocial Adjustment
Behavior
In an effort to use standardized forms of measurement for post-burn adjustment,
many researchers have used three well validated assessment instruments: (a) the Child
Behavior Checklist (CBCL; Achenbach, 1991a), (b) the Youth Self-Report (YSR;
Achenbach, 1991c), and (c) the Teacher Report Form (TRF; Achenbach, 1991b). These
three instruments measure behavioral adjustment, therefore, various scores obtained on
emotional, developmental and social domains are reflections of a child's behavioral
competence in those areas. As with the majority of the research on this topic, results
12

using these instruments to measure adjustment vary. The majority of studies support the
contention that only 20-30% of the pediatric burn survivors have clinically significant
behavior problems (Blakeney et al., 1988; Blakeney et al., 1990; Byrne et al., 1986;
Davidson, Bowden, Tholen, James, & Feller, 1981; Knudsen-Cooper, 1984; KnudsonCooper & Thomas, 1988; Seligman, MacMillan, & Carrol, 1971; Tarnowski & Kaufman,
1988; Wright & Fulwiler, 1974).
Several studies using parental ratings (CBCL) have indicated that parents of
pediatric burn survivors report significantly more behavioral problems and decreased
competence for their children. Adolescent boys were found to be less competent in every
category than the normative groups. Adolescent girls were rated as less competent only in
social interactions (Blakeney, Meyer, Moore, Broemeling, et al., 1993; Blakeney &
Meyer, 1995). However, a study measuring the post-burn adjustment of 68 children, ages
two through seventeen, using maternal ratings (CBCL) of behavior showed no difference
in behavioral adjustment for burn survivors and non-burned kids (Tarnowski, Rasnake,
Linscheid, et al., 1989). Data collected using teacher reports (TRF) indicated that, in
general, teachers described child burn survivors as having few problems, good adaptive
functioning, and essentially not different from the normative groups (Meyer, Blakeney,
Holzer, et al., 1995). A different study showed that teachers do think adolescent boys
who have been burned tend to have more problems with externalizing their anger (e.g.
more aggressive behavior) than do adolescent boys who have not been burned (Blakeney,
Meyer, Moore, Broemeling, et al., 1993).
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Psychopathology or Emotional Disturbance
Investigators assessing the psychological responses of people who have survived
severe burn injury have reported various forms of psychopathology and emotional
disturbances. Some researchers have found depression to be very prominent in the
children adjusting to burn injury, (Campbell, LaClave, & Brack, 1987; Kavanagh, 1983;
Miller, Gardner, & Mlott, 1976), especially when burns left disfiguring scars (Abdullah et
al., 1994; Sawyer, Minde & Zuker, 1982). In his writings, Bernstein (1976) alleged that
the emotions associated with depression would naturally arise from a burned individual’s
awareness of his or her incapacity to reach three basic objectives for which all human
beings strive: “(1) the wish to be worthy, loved and appreciated, not to be inferior and
unworthy, (2) the wish to be strong, superior, great, and secure, not to be weak and
insecure, and (3) the wish to be good and loving, not to be aggressive, hateful, and
destructive” (p. 54). In other empirical studies, the existence of depressive
symptomatology did not emerge, but increases in aggressive, angry behavior were found
(Blakeney, et al., 1992; Martin, 1970; Sutherland, 1988).
Although posttraumatic stress disorder (PTSD) has been identified as a frequently
occurring consequence of burn injury in adults, research on PTSD in children following
burn injury is limited. In an investigation of the validity of the use of the PTSD
classification for children, Saigh (1989) did find evidence of symptoms that are
consistent with a PTSD diagnosis in a sample of burned children evaluated after being
discharged from the hospital. Using DSM-III criteria (American Psychiatric Association,
1980), Stoddard et al. (1989) examined thirty children for incidences of psychiatric
disorders. The authors reported a high rate of PTSD and other psychiatric illnesses,
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including various phobias, overanxious disorder, oppositional disorder, encopresis and
enuresis.
On the other hand, additional investigators have not found any evidence of
psychological or emotional disturbance in children who have survived burn injuries, even
when severe scars were present. These authors concluded that while these children may
have been at risk for serious emotional problems, they evidently had the coping skills to
achieve positive adjustment without development of significant psychopathology
(Bowden, Feller, Tholen, Davidson, & James, 1980; Knudsen-Cooper & Thomas, 1988).
Body Image
The physical body is radically transformed by burn injury. Through his
investigation of survivors’ post-burn lives, Stouffer (1995) concluded that this damage
“naturally alters the survivors’ experience of their bodies in the world, altering the most
personal feelings and beliefs about self” (p. 33). As a general definition, Fisher (1986)
described body image as the thoughts, feelings and attitudes a person has toward his or
her body as a whole. He speculated, however, that body image is a multidimensional and
complex phenomenon with many contributing variables and when considering a child's
thoughts about his or her body image within the context of a burn injury, many of these
variables must be considered. Some of these, identified by Fisher, include: (a) concern for
the appearance of their bodies and how others will see them, (b) loss of physical function,
(c) changes in skin sensation, (d) feelings of vulnerability concerning bodily safety, and
(e) loss of boundaries due to medical treatment. Through his research, Bradbury (1997)
associated the loss of stable body image that occurred for survivors of severe burn injury
with other losses that cause major life crises. He found that survivors experienced a
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mixture of denial, anger, distress, mourning, yearning, anxiety and depression that
resembled the grieving process.
Writing from a theoretical perspective, Rumsey (1997) considered construction of
a stable body image potentially problematic for burn survivors. According to Rumsey,
body image consists of three interacting components: an ideal image defined by cultural
norms, an ideal image internalized by the individual as a compromise between the
cultural ideal and “genetically determined limitations,” and an actual image an individual
has of his or her current appearance (p. 94). Feelings of low self-esteem have been
associated with the inability of an individual to find sufficient compromise between the
cultural ideal image and his or her actual body image, or with a gap between an
individual’s compromised image and his or her actual body image. Regardless of body
image status prior to burn injury, these images are completely destroyed for survivors of
severe burn injury. Rumsey asserted that the process of reaching a new compromise
between the internalized ideal body image and the limitations imposed by the injury is
extremely distressing for these survivors and poses a significant risk to their feelings of
self-worth.
Based on his clinical experience, Bernstein (1976) concluded that burn survivors
were unable to establish stable body images due to the persistent intrusion of physical
pain and the enduring presence of visible damage. Bezzeg, Fratianne, Karnasiewicz, and
Plank (1972) also believed that the psychological difficulties associated with the
discovery of an altered appearance and construction of a new body image could be
profound. However, in contrast to Bernstein’s contention that burn survivors could rarely
overcome the significant disruptions in appearance rendered by their injuries, these other
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authors believed that survivors could eventually adjust to and accept these losses.
Therefore, they emphasized the importance of early intervention by mental health
workers in helping child burn survivors make the adjustments needed to be able to accept
their significantly changed bodies and “regain a sense of dignity and self-worth" (Bezzeg
et al., p. 618).
Pruzinsky and Doctor (1994) cited that relatively few researchers have
empirically investigated the effects of the above variables on adjustment to childhood
burn injury and thus, have been unable to provide definitive conclusions. In one
empirically based study, Jessee, Strickland, Leeper, and Wales (1992) compared the
body-image ratings of 32 pediatric burn patients five years post injury (50% of which had
burn scars over their entire bodies) to those of a non-burned comparison group and found
no significant difference.
Self-Esteem
Self-esteem has been defined as the global regard an individual has for the self as
a person (Harter, 1985). Shifts in these thoughts about self have been associated with
major life transitions (Harter) and changes in appearance (Robert, Meyer et al., 1999);
therefore, researchers interested in post-burn adjustment have postulated that survivors of
severe burn injury would likely experience changes in self-esteem as they adjusted to life
post-burn. In his discussions of self-esteem, Bernstein (1976) suggested that an
individual’s sense of worth is likely “fundamentally related” to thoughts about his or her
future, and because burn survivors “often express considerable hopelessness about
achieving personal and interpersonal goals,” they are at considerable risk for developing
feelings of low self-esteem (p. 53).
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As with other post-burn adjustment research, results of research on the selfesteem of burn survivors disfigured by their injuries have been inconsistent and have
varied widely depending on the specific hypotheses being tested. Many studies
comparing the self-esteem of burn survivors to people without burns have indicated that
burned children develop positive self-concepts with high self-esteem, in some instances
higher than that of the comparison groups (Blakeney, Meyer, Moore, & Murphy, 1993;
LeDoux et al., 1996; Robert, Meyer, et al., 1999). Similarly, Lefebvre et al. (1986)
compared the self-esteem of people with facial disfigurements and people without
disfigurements and found the self-esteem of those with disfigurements to be similar to or
higher than that of the control subjects (Lefebvre et al., 1986). Other studies have
indicated that individuals with facial disfigurements have significantly impaired selfesteem (Lefebvre & Munro, 1978; Pertschuk & Whitaker, 1987). After investigating the
effect of visible scars on the self-esteem of male burn survivors, Abdullah et al. (1994)
concluded an inverse correlation existed for boys between number of visible scars and
self-esteem in the areas of personal appearance and overall happiness.
Other researchers have investigated possible differences in self-esteem among
various groups of burn survivors differing in age, gender, and visibility of scars. For
example, Bowden et al. (1980) questioned whether age at the time of burn injury would
significantly affect self-esteem post-burn and discovered that adults burned as children
experiences more self-esteem problems than adults burned as adults. With regard to
gender differences, Orr, Reznikoff, and Smith (1989) determined that the self-esteem of
male burn survivors was consistently higher than the self-esteem of female burn
survivors. Broder and Strauss (1989) found a significantly lower average self-esteem in
18

children with visible disfigurements when compared to children with physical defects
that were not visible.
Social Competence
A variety of definitions of social competence exist in the literature (Dodge, 1985),
but most authors agree that social competence generally refers to the abilities of an
individual to navigate within his or her social world, to successfully manage social
interactions, and to develop and maintain relationships with close friends and peer groups
(Attili, 1989; Buhrmester, 1996; Coie & Dodge, 1983; Duck, 1989; Gresham, 1986;
Oppenheimer, 1989; Wright, 1980). It has been well documented that social competence
is associated with positive adjustment for people with disfigurements (Kapp-Simon,
Simon, & Kristovich, 1992; Macgregor, 1990; Rumsey, Bull, & Gahagen, 1986; Rumsey,
Robinson, & Partridge, 1993). In addition, results of a study by Bull and Rumsey (1988)
showed that people with disfigurements who have exhibited poor social competence have
reported a general dissatisfaction with life and low self-image. Moss’s (1997) research
provided a direct link between adjustment problems for people with visible
disfigurements and poor social skills, such that poor social skills lead to negative
reactions from others which lead to difficulties in adjustment.
Many researchers have found that children with visible disfigurements often
experienced social isolation, either self-imposed or as a result of rejection by others,
during the developmental period in which peer interactions were necessary for the
normative development of social skills (Blakeney et al., 1988; Bradbury, 1997; Mulderij,
1997; Partridge, 1997b; Walters, 1997). These children often had significant difficulties
forming close relationships due to the lack of opportunities to engage in social
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interactions and learn the social practices of the peer culture. They had little chance to
practice what had learned from others and cultivate social skills. Bradbury (1997)
suggested the lack of confidence and limited social skills that resulted from social
isolation could contribute more to these difficulties than the disfigurement itself.
Within the literature focused specifically on post-burn adjustment, one study
reported that the majority of children with burn injuries do not experience diminished
social competence, and therefore adjust well to their injuries (Byrne et al., 1986). In this
sample of 145 children, approximately half sustained minor burn injuries (average total
body surface area mean [TBSA] = 8.4%) and approximately half sustained major burn
injuries (average TBSA = 16.1%). Overall adjustment was measured by parents’ ratings
of their children's behavior on standardized psychological assessments. Only 15.7% of
the sample was found to have significantly poor behavioral adjustment. In order to
investigate the relationship between social competence and adjustment in particular,
Byrne et al. conducted additional analyses of the data to reveal that 86% of the children
exhibited healthy levels of social competence as indicated by their level of social
integration within their schools, homes, and peer groups. These authors concluded that a
significant positive correlation exists between social competence and overall adjustment,
and that greater social competence is actually associated with more severe burns.
While researchers investigating social competence as a function of psychosocial
adjustment to childhood burn injury have reported various findings, impaired social
competence has emerged as an indicator of maladjustment more often then any other
construct. As noted earlier, recent research on post-burn adjustment has indicated that
approximately 20-30% of pediatric burn survivors experience psychosocial problems.
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Within this group of survivors, these difficulties consistently related to elements of
diminished social competence (Blakeney et al., 1988; Blakeney & Meyer, 1994;
Blakeney, Meyer, et al., 1998; Meyer, Blakeney, Holzer, et al., 1995). Specifically,
Meyer, Blakeney, Holzer, et al. highlighted that a comparison of data from parent reports
(CBCL, Achenbach, 1991b), teacher reports (TRF, Achenbach, 1991b), and child selfreports (YSR, Achenbach, 1991c) showed that all groups believed the burned children
were not liked by peers; parents especially reported many significant problems with
social interaction.
Even when children seemed to be adjusting well to their burn injuries,
disturbances in social functioning have consistently been discovered (Blakeney, 1994).
Based on standardized self-report instruments, Blakeney, Meyer, Moore, Broemeling, et
al. (1993) have shown that burned adolescents and children have denied serious
psychosocial difficulties for the most part; however, boys have reported themselves to be
less socially competent than the norm, and girls have reported significant concerns
regarding social interactions. In the same study, parent and teacher ratings indicated that
children experienced increased social problems and decreased social competence.
Meyers-Paal et al. (2000) measured the post-burn adjustment of children with massive
burn injuries (at least 80% TBSA) by assessing their competence in a variety of domains
using standardized self-report measures. They found that these children adapted well both
physically and psychologically as indicated by their abilities to meet developmental
milestones and achieve independence. Although no statistically significant difficulties
emerged from their analysis, the authors noted that the only measure that fell within the
"borderline" range was the one representing social competence.
21

Contributing Factors in Psychosocial Adjustment
For the last 20 years burn researchers have investigated the influence of specific
characteristics of the patient, the burn injury, and treatment of the injury on psychosocial
adjustment. This research has revealed that adjustment to childhood burn injury is a
complex process influenced by a wide variety of variables combined in unique and
different ways rendering general description and prediction almost impossible
(Armstrong et al., 1994). Many studies have established that even children with the most
severe burns adjust well post-injury: “Although children with visible burn disfigurement
undoubtedly have to deal with posttraumatic problems such as prolonged stress and
shame, our findings indicate that they apparently develop coping strategies that allow
them to function in a competent manner both psychologically and socially” (Landolt,
Grubenmann, & Meuli, 2000). These and other authors have asked how positive
adjustment in the face of seemingly insurmountable odds can be explained. Thus far,
investigators have been unable to answer this question in a consistent manner.
Through their research, Holaday and McPhearson (1997) identified resilience, the
ability to overcome or adapt to extreme stress or adversity, as a contributing factor in the
positive adjustment of burn survivors. When asked to define resiliency within individual
interviews, burn survivors of various ages responded with descriptions of a process, a
continuous effort influenced by social support, cognitive skills, psychological resources,
and internal strengths. They further explained that adapting to the immense adversity they
faced took determination, courage, and great effort (Holaday & McPhearson, 1997).
Investigators have attempted to determine the origins of the “strength to endure” often
displayed by burn survivors and other people who seemed to be at particular risk for
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significant psychological or emotional disturbances. Many researchers have established
relationships between the use of active coping skills and resilience (Bradbury, 1997;
Garbarino, Kostelny, & Dubrow, 1991; Rutter, 1979; Zimrin, 1986). Zimrin also
discovered that having a close relationship with someone other than a family member,
such as a friend, who provided consistent support as a significant contributor to an
individual’s ability to overcome adversity. Holaday and Terrell (1994) found that resilient
children had high self-esteem, exhibited good interpersonal skills, garnered support from
others, and handled stress well. Based on his clinical experience with burn survivors,
Bernstein (1976) asserted that burn survivors had some innate qualities that contributed to
the persistence and adaptability that led to positive adjustment.
In two separate literature reviews, Garmezy (1991) and Patterson and Blum
(1996) concluded that three main categories of factors contributed to some children’s
abilities to adapt to and overcome adversity: individual attributes (i.e. high sociability,
intellectual ability, humor); familial attributes, (i.e. cohesive functioning, emotional
support, strong values); and attributes of the external support system (i.e. close
friendships, high availability, active use of the support system by the children). Based on
a 30 year longitudinal study examining the developmental progression of high-risk
children from birth to adulthood, Werner (1989) identified these same positive influences
on developmental outcome and added that the degree of influence of different protective
factors shifted along with changes in phases of life. Results of additional longitudinal
studies supported the idea that resilience was not necessarily a static construct, but
fluctuated within an individual as life circumstances changed throughout development
(Egeland & Kreutzer, 1991; Farber & Egeland, 1987).
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Factors that have been investigated in the literature in relation to their possible
influences, both positive and negative, on adjustment to severe childhood burn injury
include: (a) gender, (b) age, (c) pre-morbid psychopathology, (d) time since the burn, (e)
burn severity, (f) visibility of scars, (g) family characteristics, (h) defense mechanisms
and coping strategies, and (i) social support.
Gender
Bernstein’s (1976) experience treating childhood burn survivors led him to
conclude that the physical sequelae of burn injury had somewhat different meanings and
consequences for boys and girls: boys showed more concern than girls for the functional
consequences of their injuries, while girls showed more concern for the cosmetic
consequences. Although some researchers in the field have hypothesized that the high
value placed on the physical attractiveness of women in this society would lead to more
significant problems for women with disfigurements as compared to men with
disfigurements, most of them have been unable to find any significant relationship
between psychosocial adjustment and gender (Blakeney et al., 1988; Knudson-Cooper,
1981; Molinaro, 1978; Tarnowski, Rasnake, Linscheid, et al. 1989). For example, in their
investigation of possible differences in adjustment to burn injury between men and
women burned as adults, Brown, et al. (1988) found no significant difference in the
overall psychosocial adjustment between the genders. However, they noted that different
variables emerged as the most significant contributors to positive adjustment for men and
women. For men, the central factor associated with positive adjustment was the disuse of
avoidance as a means of coping, and for women, better adjustment was associated with
the use of problem solving skills. Interestingly, greater friend support significantly
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influenced positive adjustment for men, but not for women, while greater familial support
significantly influenced positive adjustment for women, but not for men. Brown et al.
concluded that while men and women achieve similar levels of adjustment post-burn
injury, the mechanisms by which this level is reached seems to be different for each
gender.
Age
There is data indicating that developmental level will have a significant effect on
children's reaction to burn in the acute stage (Armstrong et al., 1994), however most
research shows that age at the time of burn is also not a reliable predictor of long term
psychosocial adjustment (Blakeney et al., 1988; Blakeney, Meyer, Moore, Murphy, et al.,
1993; Knudson-Cooper, 1981; Tarnowski, Rasnake, Linscheid, et al., 1989). While
several authors have found evidence to the contrary, these results are varied. Two studies
determined that older children (approximately ages 12 to 16) adjusted more positively to
their burn injury than younger children (approximately ages 8 to 11) (Jessee et al., 1992;
Sawyer et al., 1982). Most of the adult burn survivors Stouffer (1995) interviewed for his
study were burned as adults and according to Stouffer, described a wide variety of issues
with adjustment post-burn. Interestingly, he was careful to point out that the survivors
who described experiencing the most serious problems adjusting to their injuries were
burned as children.
Using clinical data, Stoddard (1982) examined the influence of age at the time of
burn injury on subsequent adjustment and body image development and discovered some
differences. He found that children burned before the age of 18 months incorporated the
burn into their image of their body as a part of the normal body-image developmental
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process. Children burned at school-ages recognized changes in their bodies, adjusted to
these changes, and adapted their self-images to incorporate these changes in positive
ways. Stoddard ascertained that because adolescents typically have well-developed body
images, when burned they had more difficulties adapting to the changes in their bodies
and often felt angry and anxious.
Pre-morbid Psychopathology
A significant problem in the study of post-burn adjustment has been the
compounding variable of possible problems before the burn incident. The retrospective
nature of an investigation into pre-morbid psychopathology makes controlling for this
factor extremely difficult, especially for children who are very young and have no school
records (Tarnowski & Rasnake, 1994). In an attempt to identify pre-burn difficulties,
Miller, Elliott, Funk, and Pruitt (1988) found that one-third to one-half of children treated
for burns have pre-burn behavioral problems and Bernstein (1976) indicated that 80% of
the burned children he treated came from “troubled homes” (p. 56). Either of these
factors could influence a child’s ability to adjust post-burn. In addition, the existence of
pre-burn behavioral problems, developmental delays or psychiatric disorders may have
led to more long term difficulties for these children even if they had not sustained a burn
injury (Tarnowski & Rasnake, 1994).
Time Since the Burn
Some researchers investigating children's post-burn adjustment attempted to find
evidence for the supposition that adjustment to burn injury would improve as time passed
(Patterson et al., 1993). Indeed, data from several studies does support this proposal for
adult burn survivors and adult survivors of childhood burns (Love, Byrne, Roberts,
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Browne, & Brown, 1987; Malt, 1980). In a study comparing the overall adjustment of a
group of previously discharged adult burn survivors to the overall adjustment of a group
of inpatient adult burn survivors, Tucker (1987) found differences indicating
improvement in anxiety, depression and self-esteem.
The influence of time remains unclear as data from other studies indicate that as
time since burn increases, symptoms of poor adjustment increase. In their study
attempting to identify variables that could predict poor adjustment to burn injury in
children, Sawyer et al. (1982) found no support for the idea that adjustment to childhood
burn improves over time. Robert, Bishop, Rosenberg, Meyer, and Blakeney (1999)
investigated adjustment in relation to time since injury and discovered that selfperception appeared to be positive for children for the first year post-burn. However,
during the second year, self-doubt appeared and self-ratings of many competencies fell
significantly. In a follow-up study investigating adjustment, Holaday (1998) compared
Rorschach Ink Blots protocols for 20 children and adolescents with severe burns who
were administered the assessment in 1992 and again in 1995. Statistical analysis revealed
that the group as a whole produced more pathological responses in the 1995 follow-up,
indicating an increase in difficulties across time.
Burn Severity
Although results are mixed, findings of the majority of current research indicate
no relationships exist between location, size or severity of the burn and psychosocial
adjustment (Blakeney, Meyer, Moore, Murphy, et al., 1993; Browne, et al., 1985; Moore
et al., 1993; Pruzinsky & Doctor, 1994). As a part of their investigation of psychosocial
adaptation to severe burns for children and adults, Riis, Andersen, Pedersen, and Hall
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(1992) medically examined each participant to assess permanent physical consequences
of the injury and function loss. They found no correlations between the degree of
disfigurement or function loss and long-term adjustment. Similarly, in his extensive
literature review, Bernstein (1976) conlcuded that there was no relationship between
body damage and psychological distress. In several studies utilizing body image as a
measure of adjustment, no relationship could be found between the severity of burn
injury and adjustment (Knudson-Cooper, 1981; Orr et al., 1989). Byrne et al. (1986)
found that greater burn severity predicted a positive social competence outcome.
Macgregor (1990) supported these findings and proposed that persons with major
disfigurement are able to anticipate negative reactions from others as they are rather
predictable, whereas possible reactions from others to mild disfigurement are more
uncertain, possibly leading to more severe anxiety and tension in the mildly disfigured
person. Stouffer (1995) described the majority of survivors he interviewed who were
severely disfigured by burn scars as “reasonably well” adjusted and successful at
“achieving normal lives” (p. 179). These survivors explained that they did not believe
their substantial scarring prevented them from living normal lives, trusting others, and
achieving their goals.
The finding that children with more severe disfigurements were more socially
competent contrasted with the results of earlier studies which found that poor adjustment
was associated with more severe scarring (Goldberg, 1974; Molinaro, 1978). A
comparison of a high adjustment group and a low adjustment group of 42 adult survivors
of childhood burn injury showed that the less well adjusted survivors were more
disfigured and less socially engaged (Love et al., 1987). In their long term investigation
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of psychosocial adaptation of child survivors of the worst possible burns (> 80% TBSA),
Blakeney, Meyer, et al. (1998) discovered that these children were adjusting well without
severe psychological and behavioral problems. These findings were based on data
collected through standardized rating instruments used often in the study of psychosocial
adjustments to childhood burn injury, the CBCL (Achenbach, 1991a), the TRF
(Achenbach, 1991b) and the YSR (Achenbach, 1991c). However, the results did reflect
some diminished social competence for these children, which supported earlier similar
findings for children with more severe burns.
Visibility of Scars
Similar to the mixed results regarding the effects of degree of burn severity on
adjustment, Landolt (1999) explained that "evidence concerning the impact of visibility
of burns and scars on psychological adjustment of pediatric burn survivors is almost nonexistent and surprisingly unclear” (p. 26). Some investigators have discovered that the
visibility of physical disfigurement can have a significant influence on social perception.
For example, Alley (1988) determined that children consistently prefer to befriend peers
with crutches, a brace, a wheelchair or a missing hand than a facially disfigured child. In
another study, color photos of burned and non-burned kids were shown to 218 practice
teachers, senior nursing students, and counselors-in-training in order to measure attitudes.
The children were described as either typical, having emotional and psychological
problems, or having been severely burned and scarred. Children with severe burns and
facial scarring were regarded less favorably and were given fewer predictions of future
success than the other two groups. Significantly fewer of the students expressed a
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willingness to work with the burned children and many had little confidence that they
would be able to help burned patients in their work (Holaday & McPhearson, 1996).
Some authors have speculated that impaired adjustment in children with visible
scars is expected because consistent experience of negative social responses, like those
discussed above, can lead to impaired self-esteem, and in turn, to lower aspiration and
attainment. Abdullah et al. (1994) confirmed that boys’ perceptions of their happiness,
life satisfaction, and physical appearance were negatively influenced by the presence of
visible burn scars. In a study comparing children with facial burns to children with
congenital heart disease, the children with congenital heart disease showed better
adjustment in vocational aspirations, career plans after high school, self-image and work
values (Goldberg, 1974). Additionally, in 1975, Goldberg et al. found that adolescents
with more severe facial disfigurement had vague career plans and less optimism about
their future. Other studies could not verify that injury visibility significantly influenced
adjustment either positively or negatively (Blakeney et al., 1988; Tarnowski, Rasnake,
Linscheid, et al., 1989). White (1982) found no correlations among the location of burn
disfigurement, incidences of psychological problems, and overall psychosocial
adjustment.
Interestingly, there have been reports that hidden burn scars can have a significant
negative impact on psychosocial adjustment (Cahners, 1992; Willis-Helmrich, 1992).
Cahners (1992) discovered that people who can hide their scars “suffer from low selfesteem and accompanying depression and anxiety" (p. 44). Similarly, Stouffer (1995)
noted that survivors he interviewed with small scars easily hidden under clothing reported
greater anxiety related to the presence of their scars than did survivors with massive scars
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that could not be covered. In his perspective by hiding their scars, people with smaller
burns can generally pass as “normal” and unnoticed when out in public and may never
deal with the reality of the damage to their bodies (Stouffer, 1995, p. 205). On the other
hand, people with massive scarring have virtually no choice in being noticed and are
forced to deal with disfigurement in public on a daily basis. As a result, these survivors
become more successful at coping through experience with societal reactions (Landolt,
1999; Stouffer, 1995). Orr et al. (1989) supported this perspective and suggested that
individuals with visible scars also have more opportunities to garner compassiongenerated social support than burn survivors who hide their scars.
In the majority of past research, investigators have focused primarily on other
people’s reactions to burn survivors’ visible scars, while relatively few have concentrated
specifically on burn survivors’ thoughts and feelings about their own burn scars and how
these related to their adjustment (Stouffer, 1995). Ssome researchers asserted that an
individual’s evaluation of his or her own appearance was more relevant than the opinion
of others when considering the relationship between appearance and psychological
adjustment. Harris (1997) proposed that although judgments of “visible differentness”
could be made by both the individual under consideration and a person observing the
individual, being visibly different was a highly personal experience (p. 79). The
observer’s perspective was only important in that it provided additional information to
the individual regarding whether or not he or she was judged by others as visibly
different, which then informed his or her perception of self as different or not different.
Therefore, Stouffer (1995) alleged that if more investigators focused on the burn injured
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own perspectives on the impact of the visibility of their scars on adjustment, results might
be very different (Stouffer, 1995).
Family Characteristics
The family support system emerges consistently in empirical research as a
recognized and significant contributing factor in determining quality of psychosocial
adjustment (Blakeney et al., 1988; Kaslow, Koon-Scott, & Dingle, 1994; KnudsenCooper, 1981; Orr et al., 1989; Sawyer et al., 1982). In a study investigating the
adjustment of adult survivors of childhood burns, family cohesion emerged as the only
variable significantly differentiating well-adjusted survivors from those who were not as
well-adjusted (Blakeney et al., 1988). In a related study, Blakeney et al. (1990) used the
Suicide Probability Scale (Cull & Gill, 1982) to separate well-adjusted survivors of
massive burn injury from poorly adjusted survivors, and then compared participants’
descriptions of their family environments. Based on the standardized norms of the
instrument, half of the 44 subjects were identified as well-adjusted, while half were
identified as poorly adjusted, indicating a larger group of poorly adjusted survivors than
other studies have suggested. Several differences were found between the two groups,
with the well-adjusted group describing their families as significantly more cohesive,
independent and openly expressive. Several differences were found between the two
groups, with the well-adjusted group describing their families as significantly more
cohesive, independent and openly expressive. Blakeney et al. (1990) concluded that
"good psychosocial adjustment is predicted by a family environment in which
commitment to each other is strong and where such cohesion allows expression of
conflict and encourages autonomy and active mastery of the environment" (p. 475).
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Defense Mechanisms and Coping Strategies
Many investigators have examined how the methods burn survivors use to cope
with the stressful situations they faced influenced adjustment. Moss (1997) contended
that in order for a disfigured individual to successfully cope with life’s challenges, he or
she must be armed with a wide variety of cognitive and behavioral strategies. In their
exploration of survivors’ post-burn concerns, Robert et al. (1997) used the phrase “a
coping continuum” to describe how common concerns were managed differently by
individual participants. At one extreme of the continuum, survivors expressed the
experience of their concerns with a fatalistic, hopeless perspective, while at the other
extreme, survivors expressed their concerns within a context of resiliency and positive
strategies (p. 51). These differences occurred between individual participants, but did not
vary significantly within an individual, suggesting that survivors tend to approach their
concerns from one perspective, either fatalistic or resilient. However, based on past
research detailing the complex processes people go through as they explore and adopt
new belief systems and approaches to life after burn trauma, the investigators were
unwilling to accept that these burn survivors’ coping systems truly were this simplistic.
They suggested that the assessment instrument used was not flexible enough to allow
participants to express the full intricacy of the inner conflicts they experienced.
Some authors have hypothesized that excellent psychological adjustment may in
fact be a false-positive finding in that patients and parents portray an overly optimistic
picture of themselves as a result of the use of denial as a defense mechanism during the
adjustment process (Abdullah et al., 1994). Others have found empirical evidence that
denial and avoidance type coping methods were associated with poorer adjustment; while
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problem focused coping methods and the active seeking out of social support were
related to greater positive adjustment (Ptacek, Patterson, Montgomery, & Heimbach,
1995; Roth & Cohen, 1986). However, many investigators who have explored burn
survivors’ use of denial have argued that denial and self-deception are actually necessary
defense mechanisms for survivors to use until they develop the necessary coping
resources to confront a potentially overwhelming reality (Davey, 1993; Lazarus &
Folkman, 1984). Bernstein (1976) purported that defense mechanisms such as denial and
repression, usually considered neurotic in the normative population, were more adaptive
for burn survivors by counteracting the life crushing potential of their circumstances.
According to Davey’s perspective, allowing oneself to focus on a threat could increase
distress, especially when the individual has no control over the circumstances. For
example, denying that one is being openly stared at as they walk down the street could be
a productive way of coping with this situation when he or she believes nothing could be
done to stop this behavior. The use of denial in this manner could help survivors keep
their self-esteems intact and allow for the hope that despite difficulties imposed by the
burn injury, happiness and life satisfaction are attainable (Evans, Dalton, & Greenwood,
1984; Konigova & Pondelicek, 1987). These authors have asserted that if survivors
benefit from denying certain negative events in their lives, and this does not cause
detriment, then the use of this defense mechanism should not be discouraged.
LeDoux et al. (1996) hypothesized that denial is used by survivors as a
“functional coping strategy” and should actually be viewed as a sign of positive coping
(p. 474). They found that survivors don’t necessarily deny that they have disabilities, but
deny that their limitations will necessarily impede their success in life. Instead, burned
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children adapt to their injuries by denying the importance of those things that they cannot
change (personal appearance, athletic competence, and social acceptance) and turn their
attention and energy to areas where they can succeed (scholastic competence, job
competence). In their study, a random sample of 32 pediatric burn survivors were
administered the Piers-Harris Children's Self-Concept Scale (Piers, 1984) and the Harter
Self-Perception Profiles (Harter, 1985) in order to compare burned children’s selfperceptions of competence to normative populations. On many of the domains measured
by these instruments, the burn survivors reported significantly higher self-concepts than
the non-clinical reference groups. Even more interesting was the relationship found
between the children’s perception of self-worth in a particular domain and the value they
place on that domain. While all children clearly indicated a lack of competency in some
areas, the burn survivors often minimized the importance of these domains, allowing the
self-esteem to remain intact. LeDoux et al. concluded that the development of this form
of defense mechanism allows for burn survivors to report healthy self-esteem and
positive adjustment and that burned children often have significantly better compensatory
coping strategies than the normative population (p. 472).
Social Support
Social support from peers has been identified in empirical research as the most
powerful predictor of positive psychological adjustment after burn injury and the
construct most related to higher self-esteem in burn survivors (Blakeney et al., 1990;
Bowden et al., 1980; Browne et al, 1985; Davidson et al., 1981; Knudsen-Cooper, 1984;
Knudsen-Cooper & Thomas, 1988; Landolt, 1999; Orr et al., 1989). While noting that the
process of adjustment is often slow and difficult for burn survivors, Stouffer (1995)
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indicated the ways other people respond to the survivors can powerfully affect the
difficulties they experience. More specifically, based on his extensive survivor
interviews, he concluded: “Social acceptance and the support of family, friends, and
others cannot be underestimated in a world that too frequently judges people, at least
initially, on appearance alone” (p. 206).
Landolt (1999) contended that the importance of the extra-familiar social
environment for the positive development of any child, but that supportive social
experiences with peers play an even more integral role in the adjustment of children
coping with facial burns. In a study examining the potential impact of a variety of factors
on the long-term psychosocial adjustment of burn survivors, Davidson et al. (1981) found
that the influence of family, friends and peers was significantly related to self-esteem, life
satisfaction and social participation. Focusing on the psychosocial adjustment of
adolescent burn survivors, Orr et al. (1989) observed that adolescents who believed they
had strong social support reported significantly higher ratings of self-esteem and body
image, while those who believed they had little or no social support reported a higher
degree of depression. Results of this study also indicated that social support from friends
was more consistent in predicting positive outcome for these survivors than family
support.
In an attempt to investigate whether particular personality traits facilitated or
debilitated a child's ability to adjust positively after a severe burn trauma, Moore et al.
(1993) used two standardized personality assessments. Subjects were first given the
Suicide Probability Scale (Cull & Gill, 1982) to measure psychological adjustment and
then assigned to a "well-adjusted" group or a "poorly adjusted" group based on their
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scores (p. 81). Interestingly, half of the 32 subjects fell into each group, replicating the
results of Blakeney et al.'s 1990 study using the same instrument. Each subject then filled
out a 16 Personality Factor (Cattell, Eber, & Tatsuku, 1970) questionnaire in order to
associate specific personality traits with the two groups. Results of this study indicated
that the burn survivors identified as well-adjusted “are more adventurous and socially
congenial,” in addition to being “socially bold, outgoing and less likely to be inhibited”
(Moore et al., p. 82). Those categorized as poorly adjusted were described as “more
cautious and shy,” “timid and more socially detached” (p. 82). The authors concluded
that children who are more outgoing and friendly post-burn will logically have more
social support during the adjustment process, that greater social support enhances selfesteem and that greater self-esteem enhances positive adjustment.
Part Two: Defining Friendship and Its Importance
Until the last twenty years, researchers examining social relationships focused
almost exclusively on the behavior of social groups and the individuals within these
groups. While studies on peer group relations and popularity still make up a significant
portion of relationship research, the friendship dyad has recently received greater
attention (Bukowski, 2001). Two major advances have been identified as important
precursors to the increased focus on the concept of friendship: the development of
operational definitions that led to better identification of the friendship relationship and
the development of improved procedures to measure friendship quality (Bukowski &
Hoza, 1989; Bukowski, Hoza, & Boivin, 1993; Parker and Asher, 1993).
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Defining Friendship
In the literature, friendship has been defined as a mutual attraction and affection
between two people who enjoy each other’s company and want to spend time together
(Bukowski, Newcomb & Hartup, 1996; Gottman, 1983; Hartup, 1993; Hutchison, 1990;
Parker & Asher, 1987; Wright, 1984). Many authors have expanded this simple definition
to include detailed descriptions of features considered critical to the friendship
relationship and that contribute to its quality. From a theoretical perspective, Hartup
(1993) identified three characteristic components of the friendship relationship:
reciprocity, which includes common interests and activities in childhood friendships, and
shared intimacy in adolescent friendships; commitment, which includes genuineness,
loyalty and trust; and equality, which describes a horizontal structure of power. Through
qualitative interviews with young adult women, Becker (1987) identified care, sharing,
commitment, freedom, respect, trust, and equality as fundamental aspects of female
friendships. Both Krappman (1996) and Gottman (1983) emphasized the importance of
individual choice to the meaning of friendship; at its core, a friendship is voluntary.
Another element often identified in the literature as essential to the friendship
relationship, and as a distinguishing factor between friendships and other types of
relationships, was reciprocity. Positive regard, understanding, commitment, trust, loyalty,
acceptance, and support were all mutually exchanged (Asher, Parker, & Walker, 1996;
Becker, 1987; Bukowski et al., 1996; Gottman, 1983; Hartup & Stevens, 1999; Hinde,
1995; Krappmann, 1996; Laursen, 1996; Wright, 1984).
Many researchers have proposed that common ground between two people is
actually the most essential element in friendship formation and development (Berscheid
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& Walster, 1969; Epstein, 1983; Hayes, Gershman, & Bolin, 1980; Sharabany, Gershoni,
& Hofman, 1981). Byrne and Griffitt (1973) identified the similarity-attraction
hypothesis as the dominating theory guiding social psychological research on adolescent
friendship. According to this hypothesis, level of attraction between two individuals is
directly related to the proportion of their similar characteristics, especially with regard to
attitudes, beliefs, and interests. Aboud and Mendelson (1996) believed that initially
people selected potential friends who were similar to them and that similarities often
increased as friendships developed. However, while sharing common interests helped
maintain these friendships, the importance of similarities actually decreased in
importance relative to other aspects of these relationships, particularly mutual acceptance,
intimacy, support, and exciting companionship. Through their research endeavors, other
investigators confirmed the theory that the importance of similarities between friends
decreased as friendships progressed and added that similarities between friends seemed
be less important to adults than to children and adolescents (Asher, Parker, & Walker,
1996; Buhrmester & Furman, 1987; Furman & Bierman, 1984; Hartup, 1993; Verbrugge,
1979).
Intimacy is another aspect of the friendship relationship that has been determined
to shift in importance along with developmental level. Based on data from various
studies, many authors have verified that the occurrence of intimacy in relationships
increases with age and have identified intimacy as the defining element distinguishing
adolescent friendships from childhood friendships and from other types of relationships
(Berndt, 1982; Berndt & Perry, 1986; Savin-Williams & Berndt, 1990). Within the
adolescent period, however, the characterization of a friendship in terms of intimacy
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tends to differ as a function of gender. According to the research on friendship, girls tend
to report higher levels of intimacy and a greater need for intimacy in their friendships
than boys (Buhrmester, 1996; Buhrmester & Carbery, 1992; Buhrmester & Prager, 1995;
Kerns, 1996; Maccoby, 1990). This evidence has led many authors to conclude that
overall, girls’ same-sex friendships were distinguishable from boys’ same-sex friendships
by a higher intimacy level. Furman (1996) noted that this conclusion is quite
controversial and asserted that the need for intimacy is the same in boys’ friendships as it
is in girls’ friendships, but manifested differently in their behaviors: “girls may seek
intimacy through self-disclosure and talk, whereas boys may seek it through shared
activities, particularly scary to dangerous ones” (p. 60). Similarly, McAdams (1984)
asserted that while there is considerable evidence that girls are more open with their
same-sex friends than boys are, there is little evidence that intimacy is a more essential
characteristic of the friendships of girls than of boys.
Importance of Friendship
According to Uditsky (1993), “there is no question that friendship is integral to
the human spirit and condition. It is part of what defines us as humans; it is part of what
is necessary to the expression of humanness” (p. 85). Many authors have extolled the
benefits of friendships in the lives of people of all ages, while others have alleged that
friendship is not only beneficial, but an absolute necessity for positive life adjustment
(Newcomb & Bagwell, 1996). Noted as the pioneer of theory in the realm of children’s
friendship (Furman & Bierman, 1984; Laursen, 1996; Youniss & Volpe, 1978), Henry
Stack Sullivan (1953) included the influence of peer relationships in his developmental
personality theory and emphasized the individual’s need for close friendship
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relationships. He asserted that in childhood, interpersonal needs are met through
acceptance into a peer group, but during the preadolescent years, these needs are filled
only through the intimacy afforded by close dyadic friendships. From Sullivan’s
perspective, friendship is necessary for healthy development, and that only through these
relationships will people learn the social behaviors needed to become well-adjusted
adults. A lack of experience with friendships in early adolescence will hinder an
individual’s developmental success and lead to pain, anxiety, and often,
psychopathology.
Other theorists have operated under the assumption that only through friendships,
people are able to fulfill basic human social needs and remain happy and psychologically
healthy (Hartup, 1992; Newcomb & Bagwell, 1996). A review of the friendship literature
revealed a great number of proposed social needs that could be met through the
experience of friendship, which included, but was not limited to the following: positive
regard, loving affection, intimacy, security, entertaining interaction, companionship,
reassurance of worth, self-clarification, emotional security, development of social
competence, opportunities for intimate disclosure and assistance in coping with stress
(Adler, 1927; Buhrmester, 1996; Buhrmester & Prager, 1995; Erdley et al., 2001; Furman
& Robbins, 1985; Hartup, 1993; Maslow, 1971; Murray, 1938; Savin-Williams & Berndt,
1990; Sullivan, 1953; Tokuno, 1983; Weiss, 1974). Robert Weiss (1974) described these
benefits of friendships as “social provisions” that are “experienced as rewarding” and
directly affect socio-emotional well-being (Buhrmester, 1996, p. 159). Not only are the
positive interpersonal experiences afforded through friendships viewed as developmental
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necessities, emperical evidence has also shown that they can “attenuate the influence of
preexisting potential for maladjustment” (Kupersmidt, Coie, & Dodge, 1990, p. 293).
According to both theory and research, when an individual’s social life fails to
supply these provisions, he or she may experience different forms of personal distress and
maladjustment, such as a low sense of self-esteem, a sense of worthlessness, a sense of
social isolation, loneliness, depression, anxiety and vulnerability (Buhrmester, 1996;
Furman & Robbins, 1985; Garmezy & Rutter, 1983; Newcomb & Bagwell, 1996;
Rogers, 1951; Weiss, 1974). Due to the significant positive influence of satisfying
friendships on overcoming stress, preventing disorders, and promoting successful
adaptation found by researchers in recent years, mental health professionals have an
increased interest in examining these relationships (Schneider, Attili, Nadel, &
Weissberg, 1989).
While some theorists have contended, and researchers have determined, that
friendships provided people with certain social provisions that other types of
relationships could not provide, others asserted that friendships are distinctly
advantageous, but not necessary for a positive developmental outcome. Friendship is not
the only context through which the social needs or provisions identified above could be
attained (Hartup & Sancilio, 1986; Newcomb & Bagwell, 1996; Price & Ladd, 1986).
Regardless of whether friendships are considered developmentally advantageous or
developmentally necessary, several broad functions have been attributed to the friendship
relationship: (1) friendship informs persons of their value; (2) friendship is alleged to
serve a protective function, and (3) friendship promotes exploration and the acquisition of
new skills (Bukowski, 2001).
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Validation
In previous literature on friendship, a great deal of attention has been paid to the
potential for friendships to validate self-concept and to enhance self-esteem (Aboud &
Mendelson, 1996; Hartup, 1993; Rawlins, 1992; Sullivan, 1953; Wright, 1984).
According to Sullivan’s (1953) theory, friendship provides an individual with selfvalidation through the positive regard and care of another, which enhances feelings of
self-worth and importance (Sullivan, 1953). Asher and Parker (1989) claimed that the
benefits afforded a child through friendship, such as self-validation, emotional security,
and affection, would lead to feelings of self-worth and confidence. Children without close
friendships would likely not experience these benefits and thus, would have greater
loneliness and lower self-esteem. Many researchers have provided evidence supporting
the theory that the self-validation experienced through friendships is positively related to
self-esteem (Aboud & Mendelson, 1996; Furman, 1987; Kerns, 1996; Ladd &
Kochenderfer, 1996; Mannarino, 1980; McGuire & Weisz, 1982; Newcomb & Bagwell,
1995; Parker & Asher, 1993).
In addition, research has established that close friendships provide opportunities
for self-discovery and environments within which individuals can safely explore and
define the self (Asher & Parker, 1989; Duck, 1993; Gottman & Mettetal, 1986). Through
social comparison in the non-threatening context of a close friendship, individuals can
compare their thoughts, beliefs, attitudes, and interests to those of good friends, evaluate
them, come to see them as valid, and accept themselves as competent, valuable, and
acceptable (Asher & Parker, 1989; Fine, 1981; Furman & Buhrmester, 1985; Furman &
Robbins, 1985; Hartup & Sancilio, 1986; Parker & Gottman, 1989; Sullivan, 1953).
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According to Schwarz’s (1972) research, the presence of a friend promotes higher levels
of comfort and self-exploration than being with a peer or being alone. Asher, Parker, and
Walker (1996) noted the importance of the level of comfort that resulted when people felt
accepted by friends who were “familiar with both their strengths and their weaknesses,
their charming and their irritating qualities” (p. 392). Davis and Todd (1982) found that
when people felt accepted, they also felt personally validated and valued for who they
were. In addition, these authors observed that when people felt unconditionally accepted,
they also felt safe to be themselves and did not feel compelled to become someone
different, “to play a role, wear a mask, or inhibit expressions of their personal
characteristics” (p. 83).
Support
Clark (1984) characterized friendship as a communal relationship within which
two individuals feel especially committed to responding to each other’s needs. In order to
help one another realize these needs, friends are usually willing to use their own personal
resources and provide constructive criticism, advice and information (Duck, 1993;
Furman & Buhrmester, 1985). When asked, children, adolescents and adults themselves
describe their friendships as supportive, guiding, and understanding (Furman &
Buhrmester, 1985; Berndt, 1986). Many investigations have led to the conclusion that the
kinds of support provided through friendships help an individual cope and remain
emotionally healthy during times of stress (Cobb, 1976; Garmezy, 1989; Knox &
Hickson, 2001; Orr, Reznikoff, & Smith, 1989; Parker, Rubin, Price, & De Rosier, 1995;
Seiffge-Krenke, 1993; Seiffge-Krenke, 1995; Wellman & Wortley, 1989). Asher and
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Parker (1989) asserted this provision of friendship is possible due to the sense of
emotional security individuals feel even in threatening situations.
Several authors have proposed that friends provide both the emotional and
cognitive resources that play an especially important role in promoting successful coping
through developmental transitions (Asher & Parker, 1989; Hartup, 1996). More
specifically, friendships in adolescence could be powerful enough to overcome the
typical difficulties faced during this developmental phase of life, including problems in
relationships with parents or peers (Sullivan, 1953). Fine (1981) described friendships as
a platform through which information applicable to the problems specific to growing up
is exchanged, information they might not be able to learn from adults. In addition,
friendships can provide individuals with the confidence needed to explore new
environments, try new behaviors, and take risks as they develop.
Skills and Competence
Within the self-validating and supportive atmosphere of friendships, individuals
are also able to develop and adapt the social skills and competencies needed to succeed in
subsequent relationships (Asher & Gottman, 1981; Bukowski et al., 1996; Kramer &
Gottman, 1992; Sullivan, 1953). Bukowski et al. (1996) ascertained that, overall, children
who have close friends are more socially competent that children who do not have close
friends (Bukowski et al., 1996). More specifically, the acquisition of a variety of specific
social skills has been correlated, both theoretically and empirically, with the collaborative
experience of friendship, including: friendliness, empathy, cooperation, compromise,
altruism, self-control, mutual self-disclosure, competition, and problem solving ability
(Aboud & Mendelson, 1996; Buhrmester & Furman, 1987; Bukowski, 2001; Dunn &
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Slomkowski, 1992; Hartup, 1992; Smollar & Youniss, 1982). Newcomb and Bagwell
(1996), who viewed friendships as developmental necessities, believed them to be
integral to the development of the skills essential not only to an individual’s social
development, but to his or her cognitive and emotional development as well.
Social Challenges of Burn Survivors
While overall there is no consistent evidence in the literature to suggest that the
majority of burn survivors, and other people with disfigurements, suffer from long-term
psychosocial problems, there is evidence of significant concern related to social
functioning (Bernstein, 1976; Robinson, 1997). Based on data gathered in a literature
review on this topic, Macgregor (1990) explained that for people with visible
disfigurements, social interactions are a constant source of stress and anxiety. She
identified the establishment of interpersonal relationships as “the most difficult of
hurdles” for people with visible disfigurements (p. 256). Without opportunities to engage
in social interactions, learn the social practices of their peer culture, practice what they
have learned, receive feedback from others, and cultivate proficient social skills, these
individuals often had significant difficulties forming close relationships. Bradbury (1997)
speualted that the lack of confidence and limited social skills that resulted from social
isolation could contribute more to these difficulties than the disfigurement itself.
After reviewing the literature pertaining to the social lives of the visibly different,
Lansdown, Rumsey, Ambler, Harris, and Nash (1997) conceptualized “the current
situation as one in which a series of walls have been constructed around the person who
is considered visibly different; walls that form a barrier to and from the majority of the
population” (p. 237). These walls have been constructed primarily by the attitudes and
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actions of the prevailing culture and of people with visible differences themselves. These
two factors that contribute to the social isolation of people with visible differences will be
explored further in relation to the literature in this section.
The Prevailing Culture
Opportunities for social interaction and interpersonal relationships are often
denied people with visible disfigurements (Bernstein, 1976; Robinson, 1997; Rubinow,
Peck, Squillace, & Gnatt, 1987). Bull and Rumsey (1988) found many written and oral
personal accounts by adults with disfigurements and handicaps who described “being
pitied, subordinated, and ignored” (p. 187). They also observed that when facially
disfigured adults attempted to engage others in brief encounters in the street, many
members of the public tried “to avoid them if possible, by increasing their pace, averting
their gaze, and attempting to ignore the presence of the disfigured person” (p. 195).
Stouffer (1995) also wrote that most of the survivors who were interviewed for his study
recounted emotionally traumatizing situations in which they were treated as “less than
human” due to their disfiguring scars and the meanings people attributed to the scars (p.
101). He thus determined the negative treatment survivors’ endured from others was a
significant theme of the experience of living as a burn survivor. He classified this
treatment as stigmatization, which he defined as “the process of attributing a morally
discrepant identity, to self or others, based upon features or properties that are seen as
residing in the person who is stigmatized” (p. 108). In applying this definition to burn
survivors, he stated that stigmatization based on scarring involved attributing a deviant
identity to an individual specifically due to his or her atypical appearance, while
obscuring the actual qualities of the person.
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According to Bull and Rumsey (1988), the word “stigmatization” derives from the
Greek term stigma, which was used by members of ancient Greek society in reference to
symbols purposefully cut or burned into the body indicating something unusual or bad
about the person’s moral status. With these marks, society could easily identify people
who had exhibited behavior considered deviant and unacceptable by the social moral
codes of that time period. The authors contended that this practice influenced the norms
and values of modern society in such a way that, even in the present time, aberrations in
appearance often led members of society to devalue, and consider deviant, a person with
disfigurements. In today’s society, certain norms and values would dictate the degree of
acceptance or rejection of a disfigured person and whether or not that person would be
included or excluded from mainstream society. These cultural norms and values
influenced the definitions and attributions made by others about people with
disfigurements and often led to the imposition of deviant identities and subsequent
disrepute (Beuf, 1990; Macgregor, 1990). For example, Erwin (1993) and Patzer (1985)
suggested that society in general perceived physically attractive people as inherently
better than physically unattractive people, thus people with visible disfigurements were
often judged negatively, or stigmatized, based on these differences. Other researchers
have found empirical evidence of commonly held societal biases, which Partridge
(1997a) summarized in two simple equations: “handsome/pretty = good/valuable and
ugly/unattractive = evil/unwanted” (p. 5).
These biases, identified by Partridge (1997b) as “cultural forces,” seem to be
significantly influenced by messages conveyed through a variety of forms of popular
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culture, which have promoted a level of attractiveness that can be particularly detrimental
to people with physical disfigurements:
Visibly different faces and bodies are frequently used to characterize the evil side
of human nature. Today’s literature and global movies seem to rely on the
simplistic link: suspicion, villainy, evil, and wrong doing are portrayed by
characters with disfigured faces and even disfigured names – ‘Scar’ from ‘The
Lion King,’ in ‘Batman Forever’ the villain ‘Two-Face’ is half ‘normal’ and half
grotesque to represent his split personality – the half which is scarred is hideously
threatening, signifying the dark side of his psyche. (p. 67)
Rumsey (1983) described how movies and television perpetuated these biases, as villains
were often portrayed with “fearsome” or unattractive physical features, while heroes were
usually represented with handsome or beautiful physical features (p. 228). Adams (1985)
pointed out that even very young children regularly heard stories, namely fairy tales,
which associated ugliness with badness and beauty with goodness. In many of these
stories, the beautiful princess only married the hero and lived ‘happily ever after’ once he
had been transformed into the handsome prince.
Holaday and McPhearson (1996) also recognized this particular cultural
influence:
Our society appears to delight in frightening the younger generation with movies
featuring the perverted burn survivors, Freddy Kruger (Nightmare on Elm Street)
and thrilling their parents with plays such as the Phantom of the Opera, in which
the main character hides his burn scars from critical scrutiny. When the only
public images of burned survivors are this negative, it is not surprising that
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untrained or inexperienced individuals react negatively to those with severe burns
(p. 43)
Many researchers within the fields of psychology and sociology have hypothesized and
empirically supported the idea that appearance specifically affects social interactions
because people tended, at least initially, to define and judge others primarily on the basis
of appearance (Rumsey & Bull, 1986; Stone, 1962; Stouffer, 1995). Goffman (1963) and
Mulderij (1997) identified facially disfigured people as significantly vulnerable to
stigmatization by members of modern society due to the distinct importance of facial
appearance. Bernstein (1976) believed that the face is “a symbol, a visible index of what
is by nature invisible, and the most convincing of all proofs of identity,” thus making it
the part of the body at which others most often looked (p. 23). In addition, people focused
on the face as the primary instrument of communication, gathering information from the
face as to how interactions should proceed (Argyle, 1983). Investigators concluded that
the focus on the face and general physical appearance in social encounters combined with
the tendency for people in this society to ascribe a variety of deviant attributes to
individuals with visible differences often made it difficult for people with disfigurements
to achieve full social acceptance (Bernstein, 1976; Goffman, 1963). In describing his own
experience living with a disability, Kriegel (1969) stated that a person with a visible
physical difference was a “social fugitive, a prisoner of expectations molded by a society
that he makes uncomfortable by his very presence” (p. 416).
That disfigurement caused by burn injuries was contagious is another myth
identified in the literature (Bull & Rumsey, 1988; Hastorf, Wildfogel, & Cassman, 1979).
Based on years of clinical work with burn survivors, Bernstein (1976) contended, “While
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the disfigured do not seem automatically infectious, there is dread of touching them and
coming near them, as if some of the damage can be caught or spread” (p. 18). Even if
people were fully aware that burn scars could not be spread, the desire to avoid a person
with disfiguring scars often still existed because seeing the severe damage caused by
burns disrupted one’s equilibrium between his or her understanding of self and the
outside world. This disruption could threaten a person’s inner security; his or her feelings
of stability and safety were suddenly endangered by a sight interpreted as a physical and
emotional threat. Hastorf, Wildfogel, & Cassman (1979)suggested that the sense of
physical threat existed as the individual was forced to realize that he or she was also
vulnerable to a similar fate. Novak and Lerner (1968) hypothesized that the desire to
avoid acknowledging the fact that anyone (including self) was susceptible to a disfiguring
injury was so great that people tried to convince themselves that individuals with
disfigurements deserved their fates, leading to derogation beyond simple avoidance.
According to Bernstein’s (1976) theory, the sense of emotional threat existed as the
individual felt “under risk of being flooded by uncontrolled feelings,” such as “shock,
horror, loathing, repulsion, castration anxiety, incomprehension, inability to complete a
tolerable gestalt, and threat” (p. 20). Other authors have speculated that people were
simply repelled by the sight of a physical abnormality and were unable to cope with the
emotionally disturbing image that violated the norm of what a “whole” or “normal”
person should look like (Bull & Rumsey, 1988; Macgregor, 1990).
Through their studies investigating possible explanations as to why persons with
visible disfigurements were often shunned, Rumsey (1983) and Langer, Fiske, Taylor,
and Chanowitz (1976) found little evidence to suggest that people with physical
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disfigurements were actually derogated. Instead, they concluded that avoidance of the
disfigured was most likely caused by the fact that seeing a person with disfigurements
was unprecedented, and due to lack of experience and fear of embarrassment, resulted in
a lack of confidence in how to act rather than an actual desire to be rejecting. In addition,
Langer et al. established that people often experienced great discomfort because they
were unable to resolve the conflict between the desire to “explore a novel stimulus” and
“the fear of violating the social norm against staring” (p. 452). Therefore, these and other
authors contended, encountering individuals with physical disfigurements often elicited
such significant anxiety and distress that many people simply avoided interacting with
these people altogether (Hastorf, Wildfogel, & Cassman, 1979; Langer, Fiske, Taylor, &
Chanowitz, 1976; Macgregor, 1990).
People with Disfigurements
Lansdown, Rumsey, Ambler, et al. (1997) found that when people with visible
differences created walls around themselves, these actions were often directly related to
negative past experiences, which led them to assume that people within “the prevailing
culture” rejected them, that they were not worthy of positive support from others because
they did not look “right,” and that they did not have the resources to cope with their
circumstances (p. 237). Researchers have observed that many people with visible
differences felt so overwhelmed by the vigilance needed to protect themselves from the
threats of strangers’ reactions, they believed their only alternative was to withdraw from
the social world (Bernstein, 1976; Bradbury, 1997; Brewin, MacCarthy, & Furnham,
1989; Bull & Rumsey, 1988; Harris, 1982; Holaday & Blakeney, 1994; Holaday &
Whittenberg, 1994, Newell & Marks, 2000).
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Other investigators have hypothesized that people with significant differences in
their appearance isolate themselves through their behaviors. Due to the difficulties they
have experienced in social interactions, they feel depressed and defensive, and as a result,
behave such that others believe the person with disfigurements prefers to be alone (Bull
& Rumsey, 1988). In regard to burn survivors, Goffman (1963) speculated that although
they may not actually prefer to be alone, they often believe they should be alone. It is so
common for burn survivors to experience being identified by others as deviant based on
their scars that many of them come to view themselves as disgraceful or internally flawed
and not worthy of having close friends (Bull & Rumsey, 1988; Walters, 1997). Walters
(1997) investigated the social difficulties of adolescents with facial disfigurements and
found their confidence in social interactions had been steadily eroded as they grew older.
Lack of confidence led to social isolation, and lack of experience led to underdeveloped
social skills.
Although withdrawing from social life does effectively eliminate many of the
problems associated with social interactions people with disfigurements experience, it
does not allow them to garner social support or develop coping strategies and problem
solving skills (Bradbury, 1997; Dunkel-Schetter, Folkman, & Lazarus, 1987; Macgregor,
1990). Blakeney et al. (1998) and Partridge, Rumsey, and Robinson (1997) emphasized
the importance of developing a repertoire of social behaviors so an individual with
disfigurements could feel confident negotiating interpersonal interactions, a task the
survivors could not accomplish if they socially isolated themselves.
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Part Three: Qualitative Research
In recent years, researchers have recognized that qualitative research methods are
a credible form of inquiry and can elicit a more powerful understanding of adjustment
than more traditional quantitative approaches. More research in the mental health fields
using these methods is expected in the future, as both Fretz (1989) and Gelso (1984) note
that major research journals in counseling psychology have advocated the use of
qualitative methods. In this final section of the literature review, qualitative studies in
which investigators examined either adjustment to burn injury or friendship are
presented.
Adjustment to Childhood Burn Injury
Approaches to qualitative investigations of adjustment to childhood burns vary
and remain limited. Robert et al. (1997) examined whether universal concerns of the
post-burn survivor can be detected through a somewhat flexible assessment tool, a
sentence completion task aimed at assessing adjustment. Sixty pediatric burn survivors
were presented with 30 sentence stems containing either a subject or a subject and verb
and asked to complete the sentences in any way he or she desires. Through a process of
content analysis of recurring concerns, five major themes emerged: (a) preoccupation
with health, (b) the struggle for internal acceptance, (c) reconstruction of one’s life map,
(d) changing relationships, and (e) redefining the world (p. 51). Robert et al. concluded
that while generalizing this description of the experience to all pediatric burn survivors
could discount an individual’s personal experience, these consistent themes can be used
to assist in conceptualizing post-burn treatment plans.
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As a follow up to Blakeney et al.’s 1988 solely quantitative study, in which the
authors measured long-term psychosocial adjustment to childhood burn injury, Riis et al.
(1992) used semi-standardized interviews to investigate adjustment in a group of children
and adults. The interviews focused on four specific areas in order to assess long-term
psychological, social and adaptive adjustment of severe burn injury: (a) presence or
absence of psychiatric problems, (b) changes in family/marital status, (c) changes in
occupational lives, and (d) the significance of support. Overall, the authors concluded
that the majority of burn survivors adjust well and that positive adjustment was mitigated
by psychological strength pre-burn and support from family and staff at the treating
hospital post-burn.
In his doctoral dissertation, which was later published as the book “Journeys
through Hell,” Dennis Stouffer (1995) interviewed adult survivors of severe burn injury
with the goal of “understanding personal meaning of severe injury from the survivor’s
standpoint” (p. 1). He described his study as one “about terror, significant loss, pain, and
stigmatization, which result from major burns….also a study about hope, growth,
fulfillment and the forward-looking emergence of the self which, in encountering terror,
severe injury, and the threat of annihilation, transcends its finite condition and moves
towards growth, individuation, and fulfillment” (p. 2). Using the “life history” approach
outlined by Kotarba (1979) and Bertaux (1981), Stouffer sought to understand the lives of
burn survivors as revealed through their biographical stories. Similar to the
phenomenological approach to research, the biographical approach goes “beyond the
logical-formal framework and of the mechanistic model which characterizes the
established scientific epistemology,” focuses on understanding people’s lived experience
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as told in their own words through open-ended interviews, and considers the individual
the expert on what is significant in his or her experience (Ferrarotti, 1981, p. 20). As a
result of his interviews with 28 burn survivors, Stouffer provided unprecedented and rich
descriptions of the experience of surviving burn injury and how survivors “construct their
lives as an ongoing accomplishment carried out against the backdrop of the social worlds
in which they live” (p. 13).
While no published phenomenological studies were found investigating any
aspect of adjustment to childhood burns, two dissertation studies were found that focused
on adjustment to adult burns from a phenomenological perspective. In 1999, Toth-Tarsha
used a phenomenological method outlined by van Manen (1990) to examine the lived
experience of being severely burned for survivors burned as adults. Five themes
describing the experience emerged including: “(a) a constant living battle is waged, (b)
occurrences that were once considered ordinary are lost, (c) nursing care is special, (d) an
external support system is a vital part of recovery, and (e) formation, acceptance, and
integration of a changed self is a process” (p. 31). The author went on to discuss how
each of these themes is supported by previous research. Several aspects of these themes
can be related to the psychosocial adjustment of the participating survivors post injury.
When discussing the constant living battle, participants described their struggles with
depression after recovering; suggesting that the battle does not end once the patient is
discharged from the hospital. Each participant identified support from family, friends and
therapists/psychiatrists as an integral part of post-burn adjustment and the authors called
for further research investigating the experience of a support system. The final theme is
particularly interesting as it reflects the process of structuring and integrating a new
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definition of self and concept of self-image, which each participant identified as central to
a positive long-term adjustment outcome.
In another dissertation, O’Conner (1999) interviewed 10 survivors of adult burn
injury in order to “gain an objective understanding of individual’s experiences of
adjusting both psychologically and socially to this trauma” (p. 96). From this
investigation, five major themes emerged. The first theme, “Why Not Me?,” showed the
participants general disregard for focusing on the common “why me” question people ask
after a trauma. The second theme, “A Struggle for Independence,” reflected their desire
to free themselves from a dependence on others during recovery. Participants expressed,
“If it bothers you to see me, then just don’t look”, and O’Conner identified this as the
third theme as they expressed concern for how others reacted to their altered appearance.
O’Conner isolated the fourth theme as the idea that despite all that happened to these
survivors, “Life Goes On.” The final theme, “The Power of the Family,” revealed the
participants’ descriptions of the powerful positive influence of their family and friends on
their adjustment. In her concluding remarks, O’Conner noted that depth of thoughts and
intensity of feelings expressed by the participants might not have been detected with a
research design other than a phenomenological one.
These qualitative studies provide valuable insight into the unique experience of
surviving a thermal injury from the perspectives of the people who actually experienced
the trauma and its sequelae. Through these more subjective investigations, people
interested in understanding the phenomenon of adjusting to a burn injury can learn the
significance and meaning of various elements of adjustment that are important to
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survivors themselves. Interestingly, in all of these studies, the importance of relationships
and social support emerged as significant to these survivors’ experiences post-burn.
Friendship
In a study quite singular within the literature on friendship, Mulderij (1997)
investigated the experiences of friendship for children with physical disabilities. Over a
period of five years, she conducted open interviews with 65 children, and observed them
in the diverse settings of their “life-worlds.” She discovered that children with invisible
or inconspicuous disabilities had more difficulties interacting with peers than those with
obvious visible disabilities. Revealing the unique perspectives of the participants
themselves on their friendship experiences, Mulderij described the various strategies,
such as creativity and compensation, these children used to cope with peer rejection. The
factors identified by these children as necessary for them to experience positive
friendships included empathy, consideration, flexibility, helpfulness, and reciprocity. The
importance of interdependence and mutual support were also important.
Knox and Hickson (2001) emphasized the need for researchers to recognize the
individual as the expert on his or her own friendship experiences. Focusing on friendships
the participants identified as close, they sought to explore the meanings of friendship for
four adults with cognitive disabilities. Through in-depth, unstructured interviews, these
examiners encouraged the participants to express their thoughts and feelings regarding
their close friendships in their own words. Although they prepared some general
questions to help guide the interviews, they relied on the participants to direct the flow of
the ideas discussed. The participants identified two kinds of close friendships: “good
mates” and romantic partners. Through these relationships they experienced comfort,
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shared interest, trust, support, and commitment (p. 280). In the only published article
found describing a phenomenological approach to examining friendship, Becker (1987)
asked pairs of young adult women to “describe as completely as possible” their
experience of friendship with each other (p. 61). She analyzed the interview data using
the phenomenological method outlined by Giorgi (1975) and developed a structural
description of women’s friendships. Elements of this structure included: (a) a loving
relationship; (b) a shared world; (c) an evolving dialogue; (d) the attributes of care,
sharing, commitment, freedom, respect, trust, and equality; (e) a context for each woman
to become herself (pp. 65-68).
Summary
Within this chapter, a review of literature related to the psychosocial adjustment
of burn survivors and friendship has been presented. This review revealed many aspects
of these two constructs that are significant to the current study. It has been noted that the
majority of burn survivors adjust reasonable well post-burn, while 20-30% of survivors
have significant problems (Blakeney, Meyer, Moore, Murphy, et al., 1993). Researchers
have investigated the possible mitigating effects of many factors on post-burn adjustment
in order to better understand why some survivors appear to adjust significantly better than
others. These investigations have produced contradictory results and researchers have
been unable to construct a conceptual framework or theory to describe the process of
post-burn adjustment. In their comprehensive review of the literature on psychosocial
adjustment to childhood burns, Tarnowski and Rasnake (1994) detailed methodological
problems that plague this research and prevent the establishment of conclusions. "Perhaps
the most pervasive criticism of this literature is that judgments of adjustment are often
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based on subjective maternal reports, clinical judgment, rating by nonblinded raters, or
use of idiosyncratic and nonstandardized assessment instruments" (p. 107).
Landolt (1999) suggested the difficulties encountered when trying to describe the
process of children’s adjustment to traumatic burn injury could be related to
investigators’ use of largely quantitative methodologies and instruments normed to
general populations. For example, Landolt (1999) stated that data from Achenbach's
(1991a) CBCL was not sensitive enough to identify specific psychological sequelae in
children with burns as it focuses only on behavior. Abdullah et al. (1994) asserted that
checklist instruments focused on behavior might just reach surface, providing
information about these children’s’ adjustment only on a superficial level. Evidence
supporting this contention was found in a study conducted by Herndon et al. (1986).
These investigators used the Louisville Behavior Checklist (LBC; Miller, 1967), two
standard child mental status interviews conducted by independent psychoanalysts, and
parent interviews to measure adjustment in massively burned (80-95% TBSA) children.
Eleven of the twelve subjects were rated by the analysts as having moderate to severe
problems in areas of body image, self-esteem, anxiety level, fears, interpersonal
relationships, and adaptation. While the results indicating poor adjustment based on
interviews with the children and parents were compelling in their significance, the data
from the LBC showed no notable difficulties with behavioral adjustment.
Keeping in mind the variable results of the studies reviewed and the
methodological issues presented, it is important to note that disturbed social relationships
have emerged consistently as one of the most influential factors in poor adjustment for
burn survivors and people with visible disfigurements (Blakeney, 1994; Blakeney et al.,
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1988; Blakeney & Meyer, 1994; Blakeney, Meyer, et al., 1998; Bull & Rumsey, 1988;
Byrne et al., 1986; Meyer, Blakeney, Holzer, et al., 1995; Moss, 1997). In addition,
abilities to manage social interactions and to develop close friendships have been
repeatedly associated with positive adjustment (Kapp-Simon, Simon, & Kristovich, 1992;
Macgregor, 1990; Rumsey, Bull, & Gahagen, 1986; Rumsey, Robinson, & Partridge,
1993). Other investigators have discovered that even when children who have survived
burn injury seemed to be adjusting well overall, social functioning was often impaired
(Blakeney, 1994; Blakeney, Meyer, Moore, Broemeling, et al., 1993; Meyers-Paal et al.,
2000).
Perhaps these results are not surprising when considering the literature reviewed
indicating the importance of social relationships to the positive psychosocial adjustment
of all people and the unique social challenges faced by people with visible
disfigurements. Friendship has been identified as necessary for healthy adjustment
(Buhrmester, 1996; Hartup, 1992; Newcomb & Bagwell, 1996; Sullivan, 1953; Uditsky,
1993) and as an important defense against poor adjustment (Furman & Robbins, 1985;
Garmezy & Rutter, 1993; Kupersmidt, Coie, & Dodge, 1990; Rogers, 1951). According
to these theorists and researchers, the experience of friendship has the potential to deeply
affect an individual’s quality of life, self-esteem, and feelings of competence. Through
friendship relationships, people experience self-validation and support, and acquire the
skills necessary to succeed in their social worlds. Research focused on the social lives of
people with disfigurements, including burn survivors, has revealed that fulfilling these
important social needs can be problematic. Due to the attitudes and actions of both
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members of society and people with disfigurements themselves, they often do not have
opportunities to experience these benefits of close relationships.
While further examination of all the factors affecting children’s psychosocial
adjustment post-burn presented in this review is needed, much can be gained from
focusing on this one significant component. Understanding the experience of friendship
from the perspectives of burn survivors themselves as they reveal personally pertinent
aspects of their experience could lead to improved treatment for long-term adjustment to
burn injury and more appropriate research methods. Therefore, the purpose of the present
investigation is to examine the experience of friendship for young adults severely burned
as children through an exploration of their lived experience.
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CHAPTER III
METHODS
Introduction
The overall purpose of this chapter is to present the methodology the researcher
used in the present study to investigate the experience of friendship for young adults
severely burned as children. In searching for an understanding of this experience, and its
meaning to those who experienced it, the researcher engaged in a phenomenological
investigation. Before the specific steps undertaken in the process of this investigation are
presented, it is important to introduce the philosophical foundations of this approach and
how they relate to the study of phenomena relevant to psychology. This chapter is
divided into three sections. The goals of the first section are to familiarize the reader with
the basic principles guiding phenomenological investigations and to differentiate the
approach from more traditional scientific research. The goal of the second section is to
explicate the ways in which scientists have incorporated phenomenological principles
into research in the realm of psychology. The goal of the third section is to detail the
specific procedural steps taken by the researcher to collect and analyze the data for the
present study.
Part One: Phenomenology and the Natural Sciences
Traditionally, the pursuit of knowledge through research has been guided by the
principles of natural science (Polkinghorne, 1989; Valle, King, & Halling, 1989).
Investigators employing the natural scientific approach focus on examining phenomena
of the natural world that are clearly observable and measurable, describing phenomena in
quantitative terms, and validating these descriptions as unequivocal facts. From this
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perspective, valid knowledge is acquired through empirical studies that objectively
describe phenomena of the world that are perceivable through the senses, often called
natural objects, which together create reality (Polkinghorne, 1991).
In the realm of natural science, it is through human senses that natural objects are
perceived, however, this is not an active process. Instead, human beings are viewed as
passive recipients of the “sense data” reflected from natural objects, through which
knowledge of these objects is acquired. This “sensing” constitutes human experience
(Valle et al., 1989). The world and the objects in it are considered independent from
human beings; therefore the “natural attitude” toward experience is that there is a
separation between the person who does the experiencing and the world “out there” that
is being experienced (Husserl, 1970). Within this framework, the roles of a natural
scientist are to receive information reflected from objects within the world that is
ultimately separate to human experience, to filter out any subjective information that
could distort true knowledge of the objects, to “categorize, organize, and interpret” this
information in order to better understand it, and to construct reality by establishing laws
governing the interrelationships and functioning of these objects (Valle et al., 1989).
Existential philosophers disagreed with the natural science perspective of human
beings and the world. Rather than considering experience as a passive process in which
human beings receive data from directly observable objects, they viewed experience as
an active interaction between human beings and the world around them. In addition,
reality was understood through an examination of meaning as it was revealed in human
experience through this relationship (Polkinghorne, 1989; Valle et al., 1989; van Manen,
1990). They found that investigations, which built on and tested theoretical models of
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experience, reduced experience to descriptions of direct objects of perception, and sifted
out all subjective components, could not access the meaning of human experience
(Polkinghorne, 1989).
Therefore, existential philosophers called for an alternative that would
acknowledge human experience as a connection between a person and the world, and
regard the context of human experience as integral to the construction of meaning (Pollio,
Henley, & Thompson, 1997). Philosopher Edmund Husserl responded to this call by
developing a method of study that allowed philosophers and scientists to access this
connection and pursue a better understanding of meaning in human experience (Valle et
al., 1989). This alternative approach to research, known as phenomenology, was initially
derived from the philosophical principles of Husserl (1970), and further developed by
scientists interested in applying phenomenological ideas to research within their
disciplines.
Like the existential philosophers, Husserl (1970) believed that human experience
could only be fully understood by revealing meaning; therefore, his goal was to access
meaning “so that one might come to an essential understanding of human consciousness
and experience” (Valle et al., 1989, p. 6). From the perspective of phenomenology, one
has access to meaning through examinations of the direct connection between human
beings and the world. This connection is made through active processes present in a
person’s awareness, such as memory, imagination, and feeling (Polkinghorne, 1989).
These processes influence the way people experience their lives and contribute to each
person’s individual perspective, which constitutes the context of his or her experience.
Meanings in human experience cannot be understood separate from the context of the
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experiencing. In other words, the individual and the world are inexorably linked. Valle et
al. (1989) referred to this link as an “indissoluble unity or interrelationship of the
individual and his or her world” (p. 7). It is directly to this “indissoluble unity” that
phenomenologists look to find the meaning in experience.
Phenomenologists do not disavow the natural science perspective, however they
believe that any knowledge or understanding of the natural world originates in the
connection between humans and the world and that describing natural objects is
impossible without first examining these relationships. It is through these relationships
that experience occurs and only through experience can true contact be made with
phenomena of the natural world. Therefore, scientists cannot obtain a true understanding
of reality if the world is separated from the human experience of it. Husserl (1970)
asserted that in order to have examined, described, and quantified an object or
phenomenon, the scientist first had to experience that object. These methods of
investigation cannot lead the scientist to valid knowledge until the human relationship
with the phenomenon, or experience, is fully understood (Polkinghorne, 1989).
Husserl (1970) believed the only way to achieve true understanding of human
experience was through examinations of the Lebenswelt, or "life-world," the world of
every day lived human experience. Lived experience occurs as a person becomes aware
of his or her direct and immediate connection with an aspect of the world. Therefore, the
focus of a phenomenological inquiry is on experience lived in the world as lived by the
person who is experiencing, and phenomenologists must examine the world as a person
meets it in immediate experience (van Manen, 1990). The life-world is a world of pure
phenomena, of naïve experience, independent of any reflection or interpretation, and not
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based on theory. Investigations of the life-world are investigations of beginnings and
foundations, as opposed to natural scientific investigations of causes, effects,
explanations, and constructions of hypotheses. From the phenomenological perspective,
hypotheses and theories themselves are derivatives of the life-world, as they are products
of reflection on thoughts and ideas. The world of immediate experience actually provides
the foundation for scientific thinking and is thus known in phenomenology as
prereflective, coming before reflective thought (Husserl, 1970; Valle et al., 1989).
In order to gain access to this immediate and unreflected experience, Husserl
(1962) said that investigators have to shed the natural attitude and take on a
“transcendental attitude.” As noted earlier, the natural attitude is the beliefs human beings
hold in their daily lives that there is a separation between the person who does the
experiencing and the world which is out there, and what they experience is a direct
reflection of what is out there. Phenomenologists take a different attitude, that of the
transcendental attitude, which is the belief that the things that surround human beings are
pure phenomenon and exist as a direct result of their presence. To adopt the
transcendental attitude, a person attempts to suspend the natural attitude, to put aside his
or her beliefs about the way things are, namely that individuals and the world exist
independently of each other (Valle et al., 1989). Once assuming this attitude, it is then
possible for a person to contact phenomena as it is given in his or her naïve experience, as
the person is engaged in direct interaction with the world.
Moving from the natural attitude to the transcendental attitude to access what is
given in direct experience is an active process on the part of the individual. The
individual must temporarily shelve any preconceptions or presuppositions (often referred
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to as biases) he or she has in relation to the experience being examined. This is achieved
through a process called bracketing, the first step of which is to draw out and make
explicit one’s biases so they can be recognized. Biases come to light through one’s
reflection on the experience and as biases are identified and bracketed, even more biases
are discovered and brought to the level of awareness. The process of bracketing and
rebracketing continues until “one quite literally reduces the world as it is considered in
the natural attitude to a world of pure phenomena or, more poetically, to a pure
phenomenal realm” (Valle et al., 1989, p. 11). Husserl (1970) called this movement the
“phenomenological reduction” and although a complete reduction is impossible, the goal
of the phenomenologist is to get as close to the prereflective life-world as possible.
Once an investigator has adopted the transcendental attitude, he or she seeks to
describe the world as it is revealed in awareness, through the process of consciousness.
To the phenomenologist, “objects have their basis in and are sustained by the constituting
power of consciousness” (Valle et al., 1989, p.11, italics in the original). In other words,
the process of consciousness is the process of making the pure phenomena of the world
present to a person’s awareness and it is through consciousness that pure phenomena of
the world are revealed. Consciousness does not act as an agent for the creation of ideas,
categorization of meanings, or construction of objects, as it is often conceptualized from
the natural scientific perspective. It is an interdependent process of revealing the world as
the individual perceives it, and at the same time, revealing the individual, as he or she
perceives the world. Nor is consciousness an objective state of being: “we are never
merely conscious but are always conscious of something” (Valle et al., 1989, p. 11, italics
in the original). According to Pollio (1982), consciousness is always “an active process
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belonging to some individual” and it always has an object (p. 11). In this way, the process
of consciousness is always intentional, and intentionality is always bi-polar (van Manen,
1990). For example, all thinking is thinking about something and what is being thought
about reflects back onto the thinker.
The concept of consciousness being intentional, or always referring to an intended
object, brings the principles of phenomenology back full circle to the basic notion of the
insoluble unity of the individual and the world. Whereas in traditional scientific
approaches, a clear distinction is made between an object and the subject that has
knowledge of the object, intentionality, as Husserl (1970) called it, is a condition of total,
inseparable interconnectedness between what is experienced and its mode of being
experienced. In other words, there is always a correlation of consciousness with objects
of consciousness, or of human beings with the world. Ihde (1986) referred to
intentionality as a correlation rule: “every experiencing has its reference or direction
towards what is experienced, and, contrarily, every experienced phenomenon refers to or
reflects a mode of experiencing to which it is present” (p. 42, italics in the original).
Ihde’s description of intentionality as a correlation emphasizes its bi-polarity, and it is
due to this bi-polarity that intentionality exists as the directional shape of experience,
meaning experience is shaped by the directional movement of experiencing to the
experienced and the directional movement of the experienced to the experiencing. It is
within this directional shape that the interaction between the world and human beings
exist and it is to this interaction the phenomenologist look to find the internal structure
and meaning of experience.
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After discussing the phenomenological concepts of consciousness and
intentionality, it is possible to return to the life-world, the world of unreflected immediate
experience. As noted earlier, phenomenologists gain access to immediate experience by
describing the world as it is revealed in awareness. Ultimately, they seek the specifics of
the internal structure of experience, via the correlation of intention within the experience,
as it is revealed through consciousness: “To understand is always to take in the total
intention of an event--that unique mode of experience revealed by the ongoing
relationship linking target and consciousness of target” (Pollio, 1982, p. 11). The
intention of an experience, or the internal structure of an experience, is composed of its
essential elements, the elements that fundamentally make an experience what it is, and
this is where phenomenologists look to find meaning.
Part Two: Phenomenological Psychology
In the preceding section, the fundamental principles constituting
phenomenological philosophy were introduced. In addition, this philosophy was
presented as it differs from natural science in its perspectives on the nature of reality and
on the pursuit of knowledge. It is also necessary to explicate the ways phenomenological
principles have informed research practices in psychology before describing the specific
methodology used in the present study. Therefore, the aim of this section is to detail the
fundamental characteristics of phenomenological psychology.
Through its perspectives on human beings, the world, experience, meaning,
knowledge, and methods of inquiry, phenomenological psychology is solidly grounded in
the ideology of phenomenological philosophy. In their original form, phenomenological
philosophical studies usually were based solely on the self-reflection of the philosopher
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as he or she strove to describe “those essential structures that are inherent in
consciousness and are necessary for human experience to have the general appearance it
has” (Polkinghorne, 1989, p. 42). When phenomenological methods were applied to
research in psychology, the focus of the study of human experience shifted away from
singular examples of universal structures of consciousness toward structures of conscious
experience that are typical for groups of people in particular situations. In addition,
phenomenological psychology differs from the philosophy as its data includes
descriptions of experience from people who have experienced the phenomenon under
investigation rather than the self-report of experience from the investigator
(Polkinghorne, 1989). Most importantly, however, phenomenological psychology
emulates phenomenological philosophy in its ultimate goal of revealing the essential
structure of an experience in the form of meaning (Valle et al., 1989).
Many authors have described the basic tenets of phenomenological psychology by
distinguishing them from the foundations of “mainstream psychology,” which was
described by Valle et al. (1989) as “heavily indebted to the natural sciences both for its
understanding of human phenomena and its methods” (p. 3). Scientific endeavors within
mainstream psychology have traditionally focused on the nature of human beings from a
behavioral perspective (human behaviors are learned as responses to various stimuli), and
from a cognitive perspective (human behaviors are guided by underlying internal mental
processes). Investigators, who seek to understand human behavior from either
perspective, most often use directly observable behavior as the objects of their
descriptions and attempt to filter out subjective elements, such as personal perspective
and feeling, in order to access the most objective knowledge (Polkinghorne, 1989).
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Meanings in experience are usually not a focus of inquiry; however, if they are
considered, it is through logical inferences of meanings based on observed behavior
(Valle et al., 1989).
As stated earlier in this chapter, philosophers in the early twentieth century sought
an alternative to the natural scientific methods they found inadequate when investigating
meanings in human experience. Similarly, in the past few decades, psychologists have
searched for alternative methods for acquiring knowledge of certain phenomena that is
not easily attainable through the procedures used in mainstream psychology (Giorgi,
1985; Pollio et al., 1997; Valle et al., 1989). Examples of such phenomena include: the
experience of time, of feeling regretful, of others, of learning, and of being in pain. Many
scientists believed the methods of phenomenology could reveal the true meanings in
these experiences more adequately than methods designed to provide an objective
interpretation of experience. Therefore, psychologists began to apply these methods in
their investigations and Giorgi (1985) called them “to translate the fundamental and
valuable insights of phenomenology into a concrete program of psychological scientific
research” (p. 45). Proponents of phenomenological psychology offered this method of
investigation as an alternative view of human beings, human behavior, the nature of
reality, and the ways in which reality can be understood. The remainder of this section
will describe the “methodological, systematic, and rigorous” procedure, used to
investigate meaningful experience of phenomena relevant to psychology, which draws on
the philosophical insights of phenomenology (Polkinghorne, 1989, p. 43).
Research in the field of psychology generates knowledge regarding the nature of
human beings and it is through the application of specific research methods that
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investigators gain access to this knowledge. All research methods are grounded in
assumptions or theories about the nature of reality and the foundations of knowledge.
These assumptions inform the important epistemological issues of what knowledge is
attainable and who has access to that knowledge. For example, in natural science, there is
an assumption that all reality is objective and external (Romanyshyn & Whalen, 1989);
therefore, psychological research conducted from this vantage point would most likely
include controlled studies of observable behavior (Valle et al., 1989). The three main
epistemological questions that guide research design in phenomenological psychology
are: (a) What knowledge is attainable, (b) Who has access to this knowledge, and (c)
How is this knowledge attained?
What Knowledge is Attainable?
The first epistemological issue of concern in this discussion of phenomenological
psychological research focuses on the question of what kind of knowledge is actually
attainable through this research method. Phenomenological psychology researchers are
concerned with finding meanings in human experience (van Manen, 1990), which is
accomplished by using descriptive techniques that reveal the essential structure of an
experience. What constitutes an essential structure of an experience? Inherent in
phenomenological psychology is the assumption that the reality of human experience is
not composed of a compilation of “hard facts” regarding the objects of the world, but is
composed of both instances of particular objects and the meaning ascribed to these
objects. When a person experiences a phenomenon, he or she identifies it based on its
factual characteristics, which vary depending on the specific manifestation of the
phenomenon in that particular experience (Polkinghorne, 1989). In other words, the same
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phenomenon may reveal itself to an individual in a variety of ways based on the
individual’s perspective or life situation at the time (Valle et al., 1989).
In addition, when a person experiences a phenomenon, he or she comes in contact
with the meaning of that particular phenomenon, which is constant in every experience,
despite its varying appearance. This constant meaning comprises the structure of the
experience, as indicated by Valle at al. (1989):
Regardless of which of the phenomenon’s particular variations is revealed at any
given time, this phenomenon is seen as having the same essential meaning when it
is perceived over time in many different situation....This commonality among
instances…is the structure of the particular phenomenon. (p. 13)
Husserl (1970) used the term “essence” to refer to the basic, constant structure of an
experience, which is constituted by meanings. He proposed that scientists could
distinguish the fundamental essence of a phenomenon from the unessential elements that
are specific to particular situations. In order to explain Husserl’s conception of essential
versus unessential elements of a phenomenon, Polkinghorne (1989) used an example of a
triangle:
For example, for a figure to be seen as a triangle, the essential elements are three
dissecting straight lines. Other elements, such as a particular color or size, or the
particular size of the angles, or whether it is the outline of an actual object or a
drawing in chalk, are unessential. These unessential elements are not necessary
for experiencing something as a triangle. Instead they serve to differentiate
particular experiences of triangles from one another. (p. 42, italics in the original)
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The ultimate goal of a phenomenological psychology researcher is to describe the
experience of a phenomenon in terms of its essential structure, or essence, or that which
makes it what it is, without reference to particulars.
Who has Access to This Knowledge?
The second epistemological issue of concern in this discussion of
phenomenological psychological research focuses on the question of who has access to
knowledge through this research method. In the natural science approach to psychology,
investigators usually carry out controlled studies with participants who are presumed to
be largely ignorant about the true reality of the world, as their knowledge is only based
on personal perception (Giorgi, 1985). On the other hand, the researcher is considered
“all knowing” as he or she has access to the psychological theories regarding the
phenomenon being studied and the knowledge of research design and methods. Armed
with this knowledge, the researcher manipulates the research environment and the
participants in order to test his or her hypotheses (Polkinghorne, 1989). Similar to the
natural science approach, it is the role of the researcher, using phenomenological methods
in psychological research, to plan and carry out the study, analyze the data, and write up
the conclusions. However, rather than viewing participants as experimental objects,
investigators consider them collaborators on the research project, as they are the experts
on the lived experience of the phenomenon under investigation. Through the telling of
their experiences, the participants reveal what is psychologically meaningful and it is
their role to educate the investigator (Giorgi, 1985; Polkinghorne, 1989).
In Husserl’s (1970) original philosophical conception of the phenomenological
approach, knowledge of the world was attained through an individual’s self-reflection on
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his or her own personal experience. Therefore, the individual was both the researcher and
the participant. When applied to research in the psychological realm, this approach was
modified to include descriptions of experience from a number of people in order to
prevent “subjective bias” (Giorgi, 1985, p. 50). This modification also allowed
researchers to investigate psychological phenomena of which they have no personal
experience (Polkinghorne, 1989). Although it does not constitute the primary source of
data, the perspective of the phenomenological psychology researcher has a significant
influence on the research process. When conducting research within the paradigm of
natural science, it is essential that the subjective view of the researcher and participants
be eliminated to whatever degree this is possible; however, in phenomenological
psychology research the impact of this subjectivity on the research process itself informs
the final results. It is the thoughts and reflections of the investigator that lead to the
conception of the research inquiry and to the manner in which it will be investigated,
including who will be chosen to describe their experience. Therefore, the structure of
human experience described through the process of phenomenological research is
dependent upon who is searching for the description and who is doing the describing. It is
also through the researcher’s openness to the world of possibilities throughout the
research process that he or she comes to a better understanding of the experience of
interest.
There exists another manner in which the perspective of the researcher has a
significant effect on the research process. Merleau-Ponty (1994) defined the
phenomenological method as “a matter of describing, not of explaining or analyzing” (p.
viii). When using this method, there is no hypothesis to be tested; no assumptions are
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made as to what the investigator might find. Therefore, the investigator attempts to
approach the topic without any preconceived notions regarding possible results and
focuses only on that which emerges from the description of the experience as significant
to the person being interviewed (Kvale, 1996). Phenomenology purports that if the
researcher was to develop his or her interview process from a framework of existing
psychological theory, his or her own biases, as well as those of previous researchers,
would interfere with the conceptualization of the experience (Omery, 1983). Therefore,
phenomenology’s “first methodological moves seek to circumvent certain kinds of
predefinition” (Idhe, 1986, p. 31). In order to avoid as much interference as possible, the
investigator must first attempt to become aware of and suspend usual ways of looking at,
and personal presuppositions about, the phenomenon being studied. While it is
impossible to forget all preconceived ideas and biases, the process of identifying them
increases self-awareness and allows the investigator to be as open as possible to the
phenomenon (Polkinghorne, 1991). In phenomenology, this process is known as
bracketing and it takes place before the actual data gathering process begins (Husserl,
1970).
How is This Knowledge Attained?
Merleau-Ponty (1994) stated that phenomenological research “tries to give a
direct description of our experience as it is, without taking account of its psychological
origin and the causal explanations which the scientist, the historian or the sociologist may
be able to provide” (p. vii). Traditional methods of psychological research investigate
quantifiable entities, which are observed, defined and measured by the researcher. While
the natural science approach to psychology does acknowledge the involvement of
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subjective elements in experience and in research process, it is imperative that these
elements, such as personal biases and feelings, be filtered out through “methodological
techniques” so that scientists can access the experience of direct perception. If
researchers do not successfully filter out the subjective elements, reality will be distorted
and the knowledge gained from the study will be invalid (Polkinghorne, 1989, p. 41).
From the perspective of phenomenological psychology, the subjective and the
objective elements of experience are inseparable due to the intentionality of perception,
and to find the essential nature of a phenomenon is to examine the unity of the subjective
and objective (Valle et al., 1989). With this assumption in mind, it is impossible to view
human experience as a cause and effect relationship with “events in one realm causing
events in the other,” because “the person and his or her world co-constitute one another”
(Valle et al., p.13). Therefore, there is no place in phenomenological psychology for
hypothesis formation and testing. In addition, in phenomenological psychology research
it is important to examine the impact of subjectivity on the research process itself. The
structure of a human experience described through the process of phenomenological
research is dependent upon who is searching for the description and who is doing the
describing. The phenomenologists regard for inclusion of subjective elements in
experience and the influence of the perspectives of the participants and the researcher on
the research process provides the philosophical framework structuring data collection and
analysis in a phenomenological psychological study.
Data Collection
Rather than building and testing theoretical models using data measured
quantitatively, phenomenologists attempt to discover the common essences of human
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lived experience using people’s descriptions of experience as the data. These descriptions
provide information that cannot be quantified, such as thoughts, feelings, and sensations
(Kvale, 1996; Omery, 1983; van Manen, 1990). The objects of inquiry in a
phenomenological psychological investigation are people’s descriptions of immediate,
prereflective experience, meaning naïve descriptions of experience that are as
“experience-near” as possible (Polkinghorne, 1989). According to Pollio (1982), a person
may reflect on his or her behavior after an experience, however “in the moment of doing
there is no such reflection; all there is is the act itself” (p. 9). Ihde (1986) agreed with
Pollio, that while engaged in a straightforward experience, an individual might not be
aware or attentive to what is going on in that experience, that the individual is simply
engaged in an activity, and immersed in the moment. However, he believed
phenomenological reporting actually was, by nature of the data gathering process, done
reflectively. In order to describe an experience, the individual already stepped out of the
“real” experience and began to think about it, reflect on it. As soon as this process began,
the living present already changed to the living present of the reflection.
Ihde (1986) asserted that, in phenomenological psychology research, it was
actually impossible for the participant to provide a description of his or her experience as
it occurred before reflection. How, then was it possible for a phenomenological
investigator to gain access to prereflective experience? According to Ihde, the fact that
any reporting of an experience was necessarily reflective in nature did not preclude
access to the aspects of the immediate, straightforward experience because the individual
and the world were tied together in the experience through the intentional correlation.
Through this correlation, the indissoluble unity of a person and the world, there was no
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aspect of an experience that exists outside of that experience, even upon reflection.
Therefore, even the reflective reporting of an experience was a part of that experience
and through the process of consciousness, what was present in the individual’s awareness
during the experience will be revealed in the reflection. Ihde explained, “This is to say
that reflective experience retains certain characteristics of every straightforward
experience” (p. 52). It is to this straightforward experience phenomenologists look to find
meaning.
Earlier it was noted that the phenomenological psychology research process is
considered a collaborative effort between the researcher and the participants. A
conventional mode of collaboration is the use of language, which is the primary means of
collaboration in phenomenological research in psychology as the researcher and the
participant engage in a “dialogue” (Pollio et al., 1997; Thompson, Locander, & Pollio,
1989). The two most common dialogic techniques used to gain access to descriptions of
straightforward experience are conducting interviews with, or collecting written
statements from, persons who have experienced the phenomenon under investigation.
Interviews are often preferred because the “face-to-face interaction” allows the researcher
to help the interviewee describe the experience without the use of theorizing, abstraction,
or interpretation (Polkinghorne, 1989, p. 47). In order to preserve the naïveté on the part
of the interviewee and the purity of the descriptions given, it is imperative that not only
the researcher be aware of his or her own preconceived notions, biases, theories, and
expectations regarding the phenomenon, but also the interviewee be unfamiliar with the
researcher’s biases or theories (Giorgi, 1985). Even though these interviews are openended and not scripted, the researcher must be disciplined in his or her approach while
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focusing questions on clarification and elucidation of the participant’s personal and
straightforward experience. In conducting the interview, the researcher must avoid
interpretation and theoretical explanations on his or her part and on the part of the
participant throughout the conversation.
The phenomenological psychology interview approach is characterized by the
researcher’s focus on (a) describing and understanding the meaning of the participants’
experiences, rather than their behavior or personality; (b) pursuing qualitative accounts of
what was present in the participants’ awareness as they experienced a phenomenon,
rather than quantifiable aspects of the experience; (c) asking participants for descriptions
of specific situations illustrating the experience of the phenomenon, rather than
generalized opinions; and (d) remaining open to new and unexpected aspects of the
experience, rather than filling pre-prescribed categories (Kvale, 1996). In order to
accomplish these goals, it is necessary for the researcher to create an atmosphere in
which the participant feels comfortable providing an honest and comprehensive account
of his or her experience (Moustakas, 1994). According to Polkinghorne (1989), “positive
interviewer effects are those that encourage subjects to overcome the propensity to give
guarded and socially desired descriptions” (p. 188).
In addition to collecting descriptions of research participants’ experiences of the
phenomenon under investigation, phenomenological researchers in psychology often
collect characterizations of the experience based in other disciplines, such as literature.
The first person accounts or “narratives” based on self-reflections of personal
experiences, which can be found in non-fiction literature, provides psychological
researchers with “very sensitive, rich descriptions,” of the experience being investigated
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(Polkinghorne, 1989, p. 50). When combined with the data gathered from interviews with
the study participants, this literary data can assist the researcher in refining and presenting
the descriptive structure of the experience.
Data Analysis
The ultimate goal of data analysis in a phenomenological study is to transform the
collection of individual, naïve descriptions given by the participants into an informative
general structural description of the experience of friendship. The researcher achieves this
goal by applying a rigorous method of analysis to the descriptions of the experience
provided by the participants in order to reproduce the unreflective lived experience (Ihde,
1986). Husserl (1970) used the term “eidetic (essence) reduction” when referencing this
process of analysis. Through the eidetic reduction, the researcher makes direct contact
with the world as the participant experienced it and is able to bring forward aspects of
meaning in the experience (van Manen, 1990).
To embark on the process of reduction, also called “thematization” by some
researchers, an investigator must set aside “interest in the particular and specific instances
of an experience in order to grasp its structural principles” (Polkinghorne, 1989, p. 51). In
other words, the investigator must move from the world of the particular to the world of
the essence. In a phenomenological psychological research project, this translates to a
movement from the collection of naïve descriptions of an experience toward a single
structural description of the essential elements of that experience. Through this process it
is possible to produce a description of the common basic essences of the experience as
described by the persons’ experiencing, which contributes to a better understanding of the
dynamics, structure, and overall meaning of the experience (van Manen, 1990).
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While the step-by-step details of the data analysis process applied in the present
study are presented in the next section, it is important to introduce an important concept
that provides the framework for this process, the hermeneutic circle. Several authors have
noted the important influence of hermeneutics on the process used to analyze the data in
phenomenological psychology research projects (Ihde, 1986; Kvale, 1983; Pollio et al.,
1997; Valle et al., 1989). Hermeneutics has been characterized as a search for meaning or
a study of understanding, specifically in reference to finding meaning in or understanding
texts. The use of the hermeneutic circle has specific implications for the
phenomenological process in psychology as it describes a procedure of text interpretation
which emphasizes “the critical role of one’s own personal, existential engagement with
the text” (Valle et al., 1989, p. 15). When a person approaches a text from the
hermeneutic perspective, he or she moves from understanding only parts of the text
toward comprehending the text as a whole. It is impossible for the individual to
understand the whole without understanding the parts; therefore the hermeneutic circle is
characterized by cyclical movement from part of the text to the whole and back to the
parts, and so on (Pollio et al., 1997; Valle et al., 1989). As the reader progresses through
the hermeneutic circle, reading and re-reading the text, each time integrating new
information into the overall understanding of the text, he or she reaches a deeper level of
understanding. The individual can then create a summary of the meaning of the text after
each reading, but must then return once again to the various parts of the text to ascertain
whether changes in the summary are needed (Bleicher, 1980).
Pollio et al. (1997) described how the concept of the hermeneutic circle is applied
specifically to the data analysis process in phenomenological psychology. As noted
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earlier, the researcher using phenomenological psychology methodology will have, at the
conclusion of data collection, several individual descriptions of a particular experience.
The researcher then transcribes each interview verbatim from an audiotape used to record
the interview; each of these transcripts constitutes a “text” to be analyzed. This process
will be detailed in the next section. Pollio et al. illustrated three ways the concept of the
hermeneutic circle influences the process of transcript analysis. First, the researcher
approaches the transcripts in an “idiographic” manner, meaning he or she examines each
transcript separately, considering meanings in the individual experience for each different
participant. In this stage of interpretation an individual transcript is considered the
“whole” of the text which is broken up into smaller parts in the hermeneutic process.
Next, the researcher approaches the transcripts in a “nomothetic” manner,
meaning he or she examines the group of transcripts as a whole, considering meanings
present in every participant’s experience: “the hermeneutic circle now yields a process of
interpreting each interview in the context of all other interviews (Pollio et al., 1997, p.
51). In this stage of interpretation, the group of transcripts is considered the “whole” of
the text, while the individual transcripts are the parts to be examined. The result of this
level of interpretation is a tentative description of the overall thematic structure of the
phenomenon under investigation. The third application of the hermeneutic circle to
transcript analysis is the presentation of the texts to an interpretive research group. Within
this group, other phenomenological researchers interested in psychological phenomenon
supplement the primary researcher’s interpretive process with their perspectives on the
interview transcripts. This continues the process of the hermeneutic circle as the texts are
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once again approached through examinations moving from parts to whole, back to parts
again, etc. until the thematic structure of the experience is verified.
In his discussion of hermeneutics, Ihde (1986) added that the interpretive
procedure follows particular “hermeneutic rules” that “provide the shape or focus of the
inquiry” and that these rules are facilitated through the phenomenological reduction (p.
32). In other words, the hermeneutic circle can only be applied as an interpretive
procedure when the researcher can set aside his or her preexisting assumptions regarding
the nature and content of the texts. The first hermeneutic rule describes the necessity of
attending only to those aspects of the participants’ descriptions that appear within the
experience as immediate to the one experiencing. The second rule, “describe, don’t
explain,” directs the researcher to exclude any theories or concepts that attempt to give
reasons behind the phenomenon which may block access to the purely immediate
experience (p. 34). The third hermeneutic rule addresses the researcher’s tasks of
suspending belief in the reality of things and making no judgments regarding what
constitutes the reality of an experience until the investigation is complete. According to
Ihde, “this procedure prevents one from deciding too quickly that some things are more
real or fundamental than other things” and allows the researcher to be open to “the full
range of appearances” (p. 37).
Part Three: Data Collection and Data Analysis
In the first part of the chapter, the fundamental principles of phenomenological
philosophy were introduced and differentiated from traditional natural scientific
methodology. In the second part of this chapter, specific contributions of
phenomenological philosophy to research in the field of psychology were discussed. The
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purpose of the following section is to present the application of these principles to the
methodology used in the present study, with particular attention given to data collection
and data analysis.
Data Collection
The data collection process used by the researcher in this study is presented in this
section. This method was derived from the phenomenological perspectives described
above and outlined by Polkinghorne (1989), who stated that “in psychological research
based on a phenomenological perspective, the usual purpose of data gathering is to
collect naïve descriptions of the experience under investigation” (p. 46). The method used
to collect these descriptions in the present study was one-on-one interviews between the
researcher and the participants. The interview process and other important elements of
data collection for this project are described in the following three sections: (a) the
bracketing interview, (b) participant selection, and (c) the interview process.
Bracketing Interview
In the present study, bracketing was an essential aspect of preparing for the data
collection process. Colaizzi (1978) referred to the bracketing process as self-reflection
and noted the importance of recording these reflections for future reference during
analysis of the data. The “bracketing interview” is a self-reflection technique often
employed by phenomenological investigators to draw out the interviewer’s possible
presuppositions and biases (Polkinghorne, 1989; Pollio, Henley, & Thompson, 1997). In
the interview, the investigator is asked to describe his or her experience with the
phenomenon under investigation. The interview is recorded, transcribed word for word,
and then analyzed to reveal central themes in this experience for the investigator.
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Knowledge of these themes provides some protection against the researcher’s views of
the topic and expectations of possible results influencing the outcome of the study. "In
bracketing personal knowledge and bias, the researcher attempts to experience and
understand the phenomenon as if looking at it for the first time" (Munhall & Boyd, 1993,
p. 135).
Although I, as the investigator, have experience with the phenomenon studied,
friendship, the bracketing interview was altered somewhat as I am not a burn survivor.
Based on Colaizzi’s (1978) concerns regarding the possible manner in which my previous
knowledge of the adjustment of childhood burn survivors, or personal investment in this
particular population, could interfere with my ability to achieve a clear understanding of
friendship for these survivors, I felt it was important to also explore my thoughts
regarding this population. Therefore, the bracketing interview was conducted in two
sessions. In the first session, a colleague asked me to describe my experiences related to
burn survivors. In the second session, she asked me to describe my experience of
friendship. These interviews were transcribed, and then presented to a research group
where they were analyzed for the themes reflecting my experiences related to burn
survivors and friendship.
Participant Selection
In phenomenological psychology, the primary source for descriptions of human
experience is other people. Both Colaizzi (1978) and Polkinghorne (1989) outline the
essential criteria for selecting participants in a phenomenological investigation: (a) that a
potential participant has experienced the phenomenon being studied, and (b) that a
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potential participant has the capacity, and is willing, to provide a full description of the
experience.
In the present study, the researcher investigated the experience of friendship for
young adults who were severely burned as children. Therefore, in order to fulfill the first
criteria, it was imperative that potential participants were young adult survivors of severe
childhood burn injury with some experience of friendship. The participants were drawn
from a larger sample of participants (N = 65) who had previously taken part in a
longitudinal study on general long-term adjustment at the Shriners Hospitals for Children,
Galveston Burns Hospital in Galveston, Texas. Similar participant specifications existed
for both studies. Young adults were approached to participate in the study if they fulfilled
the following criteria: (a) severe thermal injury by flame, scald or heat, and (b) age
between 18 and 26. For the purposes of this study, severe burns were defined as: (a)
partial thickness (second degree) burns involving more than 20% Total Burn Surface
Area (TBSA), (b) full thickness (third degree) burns involving 10% TBSA, and (c) deep
partial thickness and full thickness burns involving the hands, face, eyes, ears or feet
(American Burn Association, 1984). In order to fulfill the second participant criteria, the
researcher determined that potential participants had the capacity to describe their
friendship experience in an interview with the researcher if they (a) did not have any
preexisting conditions which would preclude ability to participate in the interview, e.g.
mental retardation, (b) lived within a three hour drive of the interviewer, and (c) could
speak or understand English, as the interviewer only speaks English. Finally, participants
were included in the study if they fulfilled all of the above criteria and if when
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approached by the researcher, they expressed a willingness to engage in intensive one-onone interviews describing their friendship experience.
There are no specific guidelines in determining the specific number of
participants needed in a phenomenological study. Using the complete list of burn
survivors who participated in a longitudinal study previously conducted at Shriners, the
researcher compiled a comprehensive list of those who met the criteria for the present
study. This list included 22 potential participants, none of whom were known by the
researcher. The researcher attempted to contact each of these potential participants by
telephone in order to describe the study, assess for interest in the topic, and provide
pertinent information regarding “obtained consent” should they volunteer to participate in
the study. From the group of 22 potential participants, nine could not be reached either
due to invalid contact information or because they did not return the researcher’s multiple
phone calls. The investigator successfully contacted thirteen potential participants, all of
whom volunteered to be interviewed. However, three people who initially agreed to
participate were unable to be interviewed due to scheduling conflicts. Therefore, a total
of ten potential participants who volunteered to take part in the study were subsequently
interviewed.
Interview Process
After potential participants volunteered to be interviewed, the researcher arranged
a private meeting with each at an agreed upon time. The location of the meeting was
decided upon by the participants: three were conducted at the interviewee’s homes and
seven were conducted at Shriners Hospitals for Children, Galveston Burns Hospital.
Before each interview began, the researcher obtained informed consent, including
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permission to audio-tape the interview, from each participant. For a copy of the Informed
Consent Form, please see Appendix A. In addition, the researcher described the study in
more detail, explained the participant’s rights as a research participant, reviewed the
selection criteria, and answered any questions asked by the participant.
The length of the open-ended interviews ranged from 60 minutes to 90 minutes.
Each interview began with the request, “Please describe, in as much detail as possible,
your experience with friendship.” The researcher developed this statement with the intent
to provide participants with the greatest possible latitude in describing their friendship
experience. With the use of this request, no limits were imposed upon the friendship
phenomenon and participants were free to shape their descriptions based on their personal
experience. In addition, the request used assumes nothing about the experience of
friendship, except that some aspects of the experience stand out as figural for each
participant.
After the initial request was made and participants proceeded to describe their
experiences, the interviewer kept her comments to a minimum. Subsequent questions
were posed only when the participant seemed to exhaust a thought, and then, only to
request clarification or elaboration on certain ideas and feelings introduced by the
participant. At times, the researcher repeated the original request, or made summary
statements using the participant’s own words or phrases, in order to encourage further
description (Kvale, 1996). An interview ended when the participant indicated he or she
had communicated an exhaustive description of his or her experience of friendship.
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Data Analysis
The process of data analysis used in this study was informed by the practices of
phenomenological research described by Polkinghorne (1989), Giorgi (1985), and
Colaizzi (1978). According to Polkinghorne, “the aim of phenomenological inquiry is to
reveal and unravel the structures, logic, and interrelationships that obtain in the
phenomenon under investigation,” which, in this study, was the phenomenon of
friendship (p. 50). In more traditional, philosophical based, phenomenological
investigations, researchers sought to discover universal essences in the human
experience. In other words, the focus was on discovering the general characteristics of the
experience of being human (Polkingorne, 1989; Colaizzi, 1978). In his phenomenological
research from a psychological perspective, Giorgi (1975) focused on describing
structures of experience related to specific contexts, typical situations, or typical
personalities relevant to the field of psychology. In the present study, the researcher
chose to investigate the experience of friendship within a specific group of people, young
adult survivors of childhood burn injury, rather than the experience of friendship for
human beings in general.
Using the systematic method described below, the researcher analyzed the
interviews to reveal themes common to the participants’ collective experience, identified
these themes as essential elements of the friendship experience, and determined how
these themes interact with each other to compose the basic structure of the experience.
The researcher produced this structure, presented later in the Results section, through a
combination of steps delineated by Colaizzi (1978) and Giorgi (1975), including:
1. Transcribe the interviews.
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2. Obtain a sense of the whole.
3. Find meaning units within transcripts.
4. Synthesize themes across transcripts.
5. Develop a structural definition.
6. Verify structure with participants.
7. Write a comprehensive description.
Transcribe the Interviews
The researcher created a verbatim, typed transcript from the tape recording of
each interview. For an example of an interview transcript, please see Appendix B. The
transcripts reflected the content of the interviews word for word, except when the
participants paused, used physical gestures to support their descriptions, or conveyed
affect through laughing or crying. These instances were noted parenthetically. After each
transcript was complete, the researcher checked it for accuracy, using the tape recording
as a guide, and made any needed corrections. The participants were offered copies of
their individual transcripts so they could make any changes they wished to make,
however, they suggested no changes.
Obtain a Sense of the Whole
In the next step, the researcher read through all of the transcripts several times in
order to become familiar with their content and to obtain a sense of each person’s
experience as a whole. Having an overall “feel” for the participants’ experiences helped
guide the researcher through the remaining steps of the analysis and provided a context as
significant themes began to emerge (Colaizzi, 1978; Giorgi, 1975).
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Find Meaning Units Within Transcripts
The goal of the next step of data analysis was to develop a list of units
representing central and meaningful aspects of the experience of friendship for each
participant (Colaizzi, 1978). The researcher accomplished this through a systematic and
rigorous method, consisting of: (a) extracting phrases or sentences from each individual
transcript that directly pertain to the described experience of friendship, (b) interpreting
the central meaning of these statements, (c) clustering statements with similar meanings
together to form meaning units specific to that participant’s experience. First, the
researcher employed this method for each transcript on her own, then with the assistance
of an interpretive group. This allowed the researcher to place greater confidence in the
final interpretations of the transcripts (Pollio et al., 1997; Thompson et al., 1989).
Find meaning units: The researcher. In this phase of analysis, the researcher read
through each transcript again, this time focusing on finding specific phrases and
sentences that appeared to illustrate significant aspects of the friendship experience for
the participants. The result of this process was a long list of significant statements for
each transcript. For an example of a list of significant statements, please see Appendix C.
Each statement was coded by a line number for easy access back to the statement in its
original context. The researcher then attempted to interpret the meaning of each extracted
statement and group together statements with similar meanings, often referring back to
the transcripts in order to verify that the meaning being considered accurately reflected
the context of the original statement. Once all of the statements were organized by
derived meaning, the researcher transformed the language of the participant into her own
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words to create a label reflecting the meaning of each group of statements (Polkinghorne,
1989).
The goal of this step was to reduce the list of statements reflecting the concrete
content of the interview to a shorter list of transformed meanings, called meaning units
by Giorgi (1975), which captured the essence of the participant’s described experience.
Colaizzi (1978) described this step as “precarious” as it is imperative that the researcher’s
derived meanings “should never sever all connections with the original protocols; his
formulations must discover and illuminate those meanings hidden in the various contexts
and horizons” of the original transcripts (p. 59). At the end of this process, the researcher
had compiled a list of transformed meanings, supported by groups of significant
statements, representing the participant’s overall experience for each individual
transcript. For an example of a list of meaning units, please see Appendix D.
Find meaning units: The interpretive group. As presented in the earlier section on
bracketing, the researcher in a phenomenological study must take steps to draw out, and
remain aware of, possible presuppositions and biases about the phenomenon being
studied throughout all stages of the investigation. Conducting data analysis within a
research group facilitates the bracketing process by providing a system of checks and
balances as a variety of assumptions and preconceptions are brought to light and
discussed in relation to how they may affect data analysis (Pollio et al., 1997; Thompson
at al., 1989). In addition, research groups help limit researcher bias as members of the
group can question the researcher’s interpretations of the interview text, as well as each
others’ interpretations of the text, providing a wider perspective. The main goals of a
phenomenological research group are to assist the researcher in (a) extracting statements,
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which are significant to the participant’s description of the experience, from the
interviews; (b) ascribing meaning to these statements; (c) ensuring that interpretations
made about the statements are accurate reflections of the participant’s lived experience;
and (d) providing evidence that the proposed interpretations correspond with the overall
context of the transcript (Pollio et al., 1997; Thompson et al., 1989).
With the assistance of an interpretive group, the researcher re-analyzed eight of
the ten interview transcripts. This group, which met approximately fifteen times, was
composed of one postdoctoral fellow and two assistant professors in the field of
psychology. All three of these professionals had considerable experience with
psychological research conducted using both quantitative and qualitative methodologies.
Only one member had previous experience with phenomenological analysis. This
member helped the researcher teach the steps described herein to the other two group
members. All group members signed confidentiality statements in which they agreed to
protect the anonymity of the participants by not discussing the transcripts outside of the
group and by removing themselves from the group if they believed they could identify a
participant from the transcript. For a copy of the Confidentiality Statement, please see
Appendix E. A standard procedure was followed for the analysis of all of the transcripts
presented to the interpretive group, and was as follows. The researcher provided each
group member with a copy of the transcript. The transcript was read aloud, with one
group member reading the part of the interviewer and another group member reading the
part of the participant. Usually, the readers stopped at the end of each page and the group
discussed statements that were significant within that section of text and explored various
interpretations and possible meanings of these statements. While the researcher took part
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in the discussion, she also took notes on the various perspectives expressed by group
members.
When the group was finished reading an entire transcript, they summarized the
ideas brought forth throughout the reading and clustered significant statements that
seemed to reflect similar meanings. These clusters were identified as meaning units,
which together reflected the participant’s overall experience as presented in the text. This
process provided the researcher with an additional list of meaning units to supplement the
list she compiled after analyzing each transcript on her own.
Finalize meaning units within transcripts. To conclude this phase of analysis, the
researcher compared and contrasted the list of transformed meanings, or meaning units,
she extracted from the transcripts on her own to the meaning units offered by the group.
Based on the group’s multiple perspectives and her own perspective, the researcher
altered some meaning units to reflect the greatest agreement regarding which units most
accurately represented the overall essence of each participant’s original description. The
results of this work done individually by the researcher were taken back to the
interpretive group for review, and a list of meaning units, with their supporting
significant statements, was finalized for each transcript.
Synthesize Themes Across Transcripts
As presented above, the researcher and the interpretive group used a systematic
and rigorous procedure to identify units of meaning that reflect significant aspects of each
individual participant’s described experience. The goal of the next step of data analysis
was to synthesize the meaning units from all of the transcripts to create themes common
in the experience of friendship across all of the transcripts, thus moving one step closer to
96

the final result, the “essential structural definition” of the experience of friendship
(Polkinghorne, 1989, p. 53). The process of synthesis is “different from a process that
adds or lists together elements; it requires an eidetic seeing of the whole. In the grasp of
the whole, the elements are understood” (Polkinghorne, p. 56). Van Manen (1990)
described the goal of this process well: "In determining the universal or essential quality
of a theme our concern is to discover aspects or qualities that make a phenomenon what it
is and without which the phenomenon could not be what it is" (p. 107). In order to find
the essential elements of the experience, the researcher moved within and between the
texts, back and forth among the previously generated lists of significant statements,
transformed meanings, and the original transcripts. Polkinghorne (1989) referred to this
as “the zigzag process” (p. 53).
Initially, the researcher compared the lists of meaning units found in the
individual transcripts, discarding those ideas that seemed a part of only one person’s
experience rather than a pertinent part of the experience for the entire group. In other
words, upon comparison, it became clear that some lists contained “more than the
necessary and sufficient constituents of the topic under investigation” (Polkinghorne,
1989, p. 53). At this point, tentative thematic meanings descriptive of the overall
experience of friendship for the entire group of participants were generated. The
investigator then went back to the original transcripts and lists of significant statements in
order to find evidence for these themes in every transcript. She found several instances in
which elements that seemed inherent to the experience were left out of this tentative
description and she revised the overall list to include these elements. This process of
revision, of moving within and between the transcripts, lists of significant statements,
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meaning units, and tentative themes for further understanding, elucidation, and
confirmation of meaning, was repeated several times. Throughout the zigzagging
procedure, the researcher refined the overall description of the friendship experience by
reducing and expanding the tentative themes when necessary, often integrating several
related themes into one, creating sub-themes.
The result of this lengthy process was an overall tentative thematic description
characterizing the inherent and essential elements in the structure of the experience of
friendship for these ten young adult survivors of childhood burn injury. As an additional
step, the researcher transformed her own words, used earlier to label meaning units, back
into the language of the participants when generating names for the themes within the
overall description. This step was taken in order to ensure the themes remained as closely
tied as possible to the participants’ original descriptions. In addition, verbatim statements
from each participant were included as evidence to support the essential nature and
derived meaning of each individual theme. After generating this list of statements to
support each essential theme, the researcher went back once more to the transcripts to
verify that the meanings of the extracted statements accurately corresponded with the
context of the participants’ original descriptions and was indeed indicative of that theme.
For the final time, the results of this work done individually by the researcher
were taken to the interpretive group for further discussion and review. Group members
examined the meanings derived from each transcript in relation to the proposed thematic
description and agreed that this description was a complete and accurate report of the
essential elements of the experience and that each theme was sufficiently supported by
significant statements from each transcript.
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Develop a Structural Definition
Once the process of synthesizing themes across transcripts was complete, the
researcher considered the resulting general thematic description to be a valid, verifiable
depiction of the experience of friendship based on the original participant descriptions. In
this step of data analysis, the researcher used this thematic description to develop a
systematic definition of the experience of friendship by integrating the group of themes
and sub-themes into an interactive structure reflecting the “whole” of the experience.
This step included the creation of a diagrammatic representation of the themes central to
the structure of the friendship experience to demonstrate the different relationships
among the themes.
Verify Structure with Participants
As an additional step in the data analysis process, Colaizzi (1978) noted the
importance of returning to the participants to determine how faithful the researcher’s
description of the thematic structure of the experience of friendship was to the
participants’ actual experience. Therefore, after finalizing an essential structural
definition of the friendship experience, the researcher wrote a brief description of the
themes, sub-themes, and overall structure of the experience for the participants. Two
copies of this description were sent to each participant, along with a cover letter
explaining that the included description was a summary of the thematic structure of the
experience of friendship for all of the participants interviewed. This letter also asked the
participant to review the findings and provide feedback regarding how the thematic
structure compared to his or her actual experience (Colaizzi, 1978). Participants were
asked to note any discrepancies between their experience and the provided results, to
99

write out their comments on one copy of the summary, and to return their comments to
the researcher while keeping the second copy. They were also given the option to provide
their feedback by phone or through e-mail. With feedback provided by the participants,
the researcher could ascertain whether any revisions to the results were necessary.
Feedback was obtained from all participants. Four of the participants returned the
summary with written feedback by mail, three of the participants provided written
feedback through e-mail, and the remaining three participants provided verbal feedback
by phone. All of the participants asserted that the thematic structure of the experience of
friendship presented in the summary accurately described their experience.
Understanding that the summary reflected themes common to the experience of all the
participants interviewed, several participants expressed their surprise that the experience
of other participants could be so similar to their own. In their written responses, three
participants elaborated more fully on some aspects of their friendship experience they
touched on initially in the interview, stating that reading the summary triggered further
thoughts regarding their experience. For example, one participant wanted to add an
additional story that reflected a particular positive friendship experience. The researcher
followed up this feedback with phone calls in order to ascertain whether these thoughts
were extensions of those previously expressed or information that was actually missing
from the thematic structure. All three participants stated the added thoughts were not
indications of missing essential elements in the thematic structure, but simply
elaborations of ideas contained in the summary. This data was incorporated as additional
support for already existing themes.
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Write a Comprehensive Description
The final step for the researcher employing the phenomenological method is to
write a report presenting the structural description of the experience in a way that allows
the reader to follow the researcher’s analytic process (Polkinghorne, 1989). Therefore,
the researcher wrote a comprehensive phenomenological text illustrating through
language the findings of the study, the structure of the lived experience of friendship for
young adult survivors of childhood burn injury. Examples of verbatim statements from
the participants’ original transcripts were provided to support each theme and sub-theme
contained in the structural description of the experience. Including these examples allows
“the reader to check to see if the general description is indeed supported by and derived
from the data” (Polkinghorne, 1989, p. 57). This comprehensive description is presented
in the next chapter.
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CHAPTER IV
RESULTS
Introduction
The purpose of this study is to provide a description of the experience of
friendship for young adults who were severely burned as children. Ten young adults were
interviewed and asked to describe their experience of friendship. Each interview was
audio taped, then transcribed verbatim by the primary researcher. Excerpts from the
transcripts used in this chapter will include any grammatical errors made by the subjects
as they spoke because the transcripts were generated, word for word, directly from the
audio tapes of the interviews. After the transcripts were developed, they were analyzed
using a phenomenological method. This section includes a description of the participants,
the themes, and thematic structure obtained from the interpretive analysis of the interview
data.
In the presentation of the results, quotations from the interviews will be used to
illustrate themes and sub-themes. All possible identifiers, including names and places,
have been either removed or changed in order to protect participants’ confidentiality.
However, participants at times mention Shriners Hospitals for Children, Galveston Burns
Hospital, usually referred to simply as Shriners, as relevant to parts of their experience. In
these instances, the name of the hospital is left in as it is understood by their participation
in the study that all the participants were treated at Shriners. Furthermore, the hospital
itself is often an important aspect of the experience being described.
When short quotations are used, they are included as part of the text. When longer
quotations are needed, they are offset from the text, single spaced, and left indented.
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Quotations from different participants being referenced are separated by a space. In some
instances the investigator has omitted portions of a quotation if it was determined to be
irrelevant to the overall meaning. Deletions made within a sentence are indicated by three
ellipses. Deletions made after the end of a complete sentence are indicated by four
ellipses, one signifying the period at the end of the sentence and three more referring to
the omitted material. Otherwise, participant quotations are presented verbatim from the
transcripts.
Description of the Participants
Ten young adults, who survived severe burns as children, and who were treated at
Shriners Hospitals for Children, Galveston Burns Hospital in Galveston, Texas,
participated in this study. General demographic data was obtained only as it applied to
determining whether or not inclusion criteria were met and included present age, age at
time of burn injury, type of burn, and Total Body Surface Area (TBSA) burned. A
summary of this demographic data is presented here. At the time of the interviews, the 10
participants ranged in age from 18 years to 26 years. Age at the time of the burn injury
ranged from 3 weeks to 15 years. Nine of the participants were burned before the age of 8
years, while one participant was burned at age 15 years.
Eight of the participants sustained burns due to flames. One participant was
unsure whether it was flames, hot oil, or a combination of both which caused her injuries.
Another participant sustained burns from scalding hot water. TBSA burned ranged from
30% to 85% and all participants sustained third degree burns over more than 10% of their
bodies. Third degree burns, also referred to as full-thickness burns, are the most serious
burns and involve destruction of all layers of the skin, sweat glands, hair follicles, and
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possibly subcutaneous tissue and nerve fibers (Tarnowski, 1994). Skin grafts are required
to replace tissue destroyed by third degree burns and disfiguring scars always result. Nine
of the participants exhibited disfiguring scars on their faces significantly altering their
appearances.
When describing their injuries, many of the participants talked about having burn
contractures presently or in the past. Scar contractures are very common and occur for
two reasons. First, it is guaranteed that people who are burned as children will have
several contractures throughout their lives, because scars left after third degree burns do
not grow along with the body. Therefore, every time a child grows up, the scar pulls
down, creating all types of mobility problems. For example, if the scar is across a child’s
stomach and he grows taller, his stomach skin will not grow with him and he will start to
stoop over. Second, contractures occur often with third degree burns no matter what the
age of the survivor because as the skin heals, it shrinks, in effect pulling on the body all
around it. For example, if a person sustains third degree burns on the inside of her elbow,
as the burn heals, her elbow will start to contract and eventually she will be unable to
straighten her arm at all. Surgeons attempt to fix contractures most often by releasing the
scars with several cuts, then using further skin grafts to lengthen the skin. For survivors
burned as children, contractures are a common part of their recovery until they stop
growing, and contribute to the large number of surgeries these survivors must have.
Throughout these interviews, all of the participants revealed, to various degrees,
personal information regarding the circumstances of their initial burn injuries, their
reconstructive processes, and their present lives. In order to present a more
comprehensive picture of the ten participants, these details will be presented through
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individual descriptions of each participant. These descriptions include only information
gathered as part of the general demographics used to identify potential participants, as
summarized above, and information spontaneously reported by the participants during the
interviews. In the following descriptions, each participant has been assigned a
pseudonym in order to further protect their confidentiality.
The first participant interviewed, Kim, was 20 years old at the time of the
interview. At two months of age, she sustained mostly third degree burns over 64% of her
body when a hot water heater exploded in her trailer home. She and her mother were in
the home at the time of the explosion and her mother carried her through fire to escape.
Kim stated that her mother also survived serious burn injury and identified her mother as
a significant source of support due to their shared experience. Kim now has disfiguring
scars covering her face, arms, hands, legs, and feet. She has no eyebrows, she has several
thin scars running through the top of her scalp, she has no fingernails, and she has lost
several fingers. Kim explained that the tissue of her right calf was excised almost down to
the bone, leaving her leg weak and severely disfigured. Due to the “strange” appearance
of a leg that flows from a normal sized thigh to a bone thin calf, she stated that she never
wears anything but long pants. She described a recent painful experience of squatting to
pick something up off the floor and ripping the skin over her right knee. Although Kim’s
initial burn injury was twenty years ago, and her burns are healed, scar contractures keep
the skin around her joints tight, rendering normal mobility a constant concern.
At the time of the interview, Kim did not have on any makeup and her hair was
pulled back, revealing scars over a large portion of her scalp, which is covered when her
hair is down. As she walked in the door, she quickly apologized for her appearance,
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saying that she normally never leaves the house without putting on makeup and fixing her
hair. Kim shared that due to many surgeries and extended hospital stays, she missed a lot
of school and was held back twice. She is now a high school senior and lives alone in her
own apartment.
The second participant interviewed, Sara, was burned in a fire when she was eight
years old. Her face, neck, arms and hands sustained third degree burns and are now
severely disfigured. Thick, ropy scars cover her face and neck, she has no eyebrows or
eyelashes, and a portion of her hair is missing around her face. Her fingers are almost
paralyzed due to tight burn scar contractures and fused finger joints, but she made a clear
point that she can do anything with her hands that others can do. Now 20 years old, Sara
said she had been through multiple surgeries in an attempt to improve the aesthetics of
her face and hands and has not given up hope that improvements will continue. Her
primary residence is in Europe, however, she moved to the United States by herself in
order to access the best surgeons. She has been here for one year and will be here for at
least one more. Sara shared that her mother died when she was two years old and her
father died two years after her accident. She stated, “My burn injury was important for
me, and it was a big trauma in my life, but the loss of my parents was bigger.”
Throughout the interview, she described how both her disfigurement and the deaths of
her parents have significantly affected her relationships and her ability to trust others.
The third participant interviewed, Kathy, sustained mostly third degree burns over
60% of her body, including her head, face, neck, arms, hands, and legs. Now 19 years
old, she was burned when she was three weeks old and relies on the account of her family
for the story of her injury. She explained being told that her older sister picked up an oil
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lamp that was burning near the crib where the participant was sleeping. Her sister spilled
a drop of hot oil on her own hand, which caused her to reflexively throw the lamp, which
landed and broke near Kathy. She is unsure whether it was the ensuing flames or the oil
itself which burned all of the parts of her body that were not covered by her clothes.
While disfiguring scars cover a large portion of Kathy’s body, the right side is
significantly worse and all of the fingers of her right hand are gone. She wears a wig and
has no eyebrows as the injury was deep enough to destroy her hair follicles. The
appearance of her face is asymmetrical, and she explained this is because the right side of
her nose and chin had to be removed to avoid life threatening infections. Kathy shared
that many cosmetic surgeons have shown her pictures of what she could look like after
several years of extensive reconstructive surgeries. Her response to them is always,
“That’s not me, though. To me, it is the distorted image. It’s not me.” In addition, she
stated emphatically she would not cover her scars with makeup and went on to say, “I am
not going to have anything covering them, because there is no reason to.” She reported
that two weeks before the interview, she started college and was having a lot of fun.
The fourth participant interviewed, Stacie, described her injury as “a classic dip,”
meaning she was purposefully dipped by another person into scalding hot water. She
shared that when she was four years old, her stepmother held her in scalding hot water up
to her waist, causing third degree burns over 55% of her body. After this incident she
lived in various foster homes for a year and a half, until her biological mother regained
custody of her. In the interview, Stacie explained, “There was a lot of other abuse that
went along with my injury, and my burn was only the tip of the iceberg that let
everything else come out.” She disclosed that this abuse included sexual abuse by her
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biological father, which continued for several years after the burn injury. She stated she
was unable to separate the burn injury from the other abuses she endured. After living in
foster homes, Stacie said she was raised by her biological mother and stepfather, both of
whom she identified as “very supportive of me.”
Now 24 years old, Stacie is a registered nurse, a profession she said she wanted
since she was a little girl. She wanted to return to Shriners to work with other children
who had been burned, which she did for one year. She stated, “If I could help one of the
kids realize that it gets better, that this is not the end of life as they know it, then I would
have succeeded.” In addition, she shared that by working at Shriners she thought she
could “figure out why it happened to me. What would make a person hate a child so
much that you could hurt them the way that I was hurt?” She explained that although she
did not find the answers to her questions at Shriners, the experience helped her learn how
to begin dealing with what she had gone through. Although her scars are covered by
pants, Stacie described her skin as severely damaged from waist to toe and shared that her
main concern was whether the skin on her stomach would stretch enough to carry a baby
to full term. She said she had already accepted the fact that she could not have natural
childbirth due to the strong scar contractures on her inner thighs. She also had been told
by surgeons that they could “fix it,” but she responded with: “this is just me.” Stacie now
lives with her boyfriend, who she intends to marry.
The fifth participant interviewed, Meg, was 24 years old at the time of the
interview. She is married and her husband came with her to the interview appointment,
talked briefly with the investigator, and generously offered to be interviewed as a friend
of a young adult who is severely burned. He said his wife was very quiet, and offered that
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she might talk more if she knew he was going to be participating as well. Meg stated that
she would be fine on her own, thanked her husband for his support, and asked him to wait
in the room next door. While she was relatively soft-spoken, she shared a great deal about
her friendship experiences. In addition, she talked about her current full time job as a
receptionist and about the college classes she was taking at night.
Meg shared that 33% of her body sustained burns in a house fire when she was
two and a half years old. She now has severe scarring on her face, neck, arms, hands,
chest, and back. She has very little hair and no eyebrows; she wears a wig, but refuses to
wear makeup. The scars on her neck have contracted and pulled her chin down towards
her chest. She reported that she has already had several surgeries to correct this problem,
and while it has dramatically improved, her neck remains quite tight. Meg explained that
her surgeon wanted to continue to work on her face and neck, but she said , “I just had
enough. If I really needed it, I would do it, but if I didn’t, I was okay.” Further surgery
would require a tissue expander in her neck, which would be her fourth, and she asserted
that she didn’t want to endure the experience of that “horrible looking thing” again. She
laughed and said that the only good thing about the tissue expander was that it “killed the
attention to the scars.”
Meg talked a great deal about her family, identifying her mother, sister, and
husband as her greatest sources of support. She shared that the hardest situation she had
endured as a result of her burn injury was the complete rejection from her husband’s
family. She asserted that family was very important to her, and this rejection had caused
her a great deal of hurt. Meg reported this rejection as especially hurtful coming from her
husband’s mother, whom she believed “has a little hatred against me” because “she is
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into looks.” She went on to say, “It hurt my feelings, but I had to get over it. We are
married now and that is not going to change. So, I try not to let it hurt me anymore.”
The sixth participant interviewed, Mike, was burned at 15 years of age in his
cousin’s home when the hot water heater exploded. He said there were two other
extended family members in the house who were also burned; however, his cousin had
just left to get something at the store, thus he escaped injury. He shared that this
significantly affected his relationship with his cousin, whom he described as being his
best friend before the burn. As Mike expressed it, his cousin’s guilt, due to escaping
injury, was so great that he was unable to provide any support, therefore the closeness of
their friendship faded. This is the only pre-burn relationship he mentioned during the
interview. He explained that he moved to the United States from another country just two
months before the accident and that all of the friends he made in this country, besides
family members, he made after his burn injury.
Mike has significant disfigurement all over his body, as 85% of his body was
burned, almost all third degree. Fortunately, he does not have any contractures at this
time, which he attributed to his hard work and unrelenting effort in physical therapy.
Every inch of his face, head and neck is scarred, he has no eyebrows and most of the hair
on his head is permanently lost. His arms are covered in scars resulting from mesh grafts,
which leave deep imprints resembling netting. He shared that his legs, chest, and back are
covered in thick, uneven, ropy, discolored and raised scars, and that he never allows
anyone to see these parts of his body except his mother and his girlfriend, who both live
with him. Mike is now 19 years old and is still involved in a number of reconstructive
procedures, the most significant of which, according to him, is the reconstruction of his
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ears. In the initial burn injury, he lost all of his ears except for the lobes. His surgeon is in
the process of forming ears out of cartilage scraped from the participant’s ribs, a process
he described as “really, really painful.”
Mike is the only one interviewed who mentioned the pain involved in the care of
his burns. He briefly described his thoughts as he lay in the hospital: “When I was in the
hospital I was in bed and I was like, man, I want to die right now. I want to die. I want to
kill myself right here….It was because of the pain, man. I never had such pain all over
my body.” He was quick to state, “but it got better,” and shared that he loves to go back
to the hospital and visit boys, who are badly burned and still in acute care, in order to
show them that it does, in fact, get better. Due to his current involvement in an invasive
reconstruction process, Mike is not in school or working. He has graduated from high
school and plans to attend a small local college when his surgeries on his ears are
complete. He expressed a desire to be a physical therapist, so he can work with kids with
burns.
The seventh participant interviewed, Mary, was burned over 40% of her body in a
fire that burned down her grandparents’ house when she was five years old. According to
her story, the fire started while she, her three year old sister, her grandmother, and her
grandfather were asleep. Her grandfather saved each of them from the fire, carrying them
outside one by one. In what she described as a miracle, he sustained relatively minor
burns, as did Mary’s little sister. She and her grandmother were severely burned, and her
grandmother died on the way to the hospital. While she was too sick to remember, her
mother has told her that because they had no health insurance, they were forced to go to
the local public hospital. The doctors there told her mother that they could do nothing for
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Mary and would give her morphine so that she could die without pain. In addition to her
grandfather, she credited her mother for saving her life, as her mom refused to accept
there was nothing to be done and called people until she found someone who could
sponsor them at Shriners. She also identified her mother as her strongest source of
support as she recovered from her burn injury, and said, “The most important thing that
she did for me was that she never treated us like we had a scar, or that we were burned, or
that we had a deformity. She treated us like every other kid.”
Mary is now 26 years old, has a bachelors and a masters degree, is a high school
drama teacher, is an actress in local theatres, and lives with her long-term boyfriend.
Thick, disfiguring scars are scattered throughout her body, partly covering her face, neck,
chest, breasts, arms, legs, and feet. She explained that her third degree burns were “in
streaks and patches,” therefore; no scars uniformly cover any part of her body, creating
asymmetry in her overall appearance. She revealed that her left foot and ankle were
burned most severely, all of her toes on this side were removed, and she now walks with
a severe limp. Although she has already had 70 surgeries, she is still actively involved in
surgical reconstruction and stated that she would continue until her surgeon says he can
do nothing more to improve her appearance. Mary’s voice is soft and raspy; she
explained that her voice box was permanently damaged by searing smoke and many
months on a respirator.
When talking about her desire to be an actress, Mary shared that despite
discouragement from family members and directors who were afraid to cast her, she
learned to accept her weaknesses and to be “fearless.” She said, “I feel very capable of
what I do in the theatre….I can’t be the female ingénue that has to be drop dead
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gorgeous; I can’t scream bloody murder if I am going to do a death scene…but I get work
all the time.” She asserted that theatre is what she loves, that it provides her with a much
needed expressive outlet, and that it affords her the occasional opportunity to be someone
else, “not (subject’s name), the person with the scars.” She expressed excitement about
her upcoming project, directing the play “Elephant Man” with her high school students,
“because obviously that has relevance to me.”
The eighth participant interviewed, Jay, is married and has two children, one son
and one daughter. He brought his whole family to the interview and introduced them to
the investigator. Later, in the interview, he talked about his family at length. He shared
that the boy is his wife’s son from a previous marriage, but that he has taken him in as his
own. He went on to say that he met his wife his junior year of high school while he was
working part time and going to school part time. Jay said that before he met her and
settled down, he had a reputation for being “a big dog to all of these girls.” He explained
he got this reputation because he was “quite a partier” and met a lot of girls, but was not
ready to get serious. After he met his wife, the relationship progressed quickly and he
shared that he never expected to be married and have children this early, but that now he
loves coming home from work and “being with my kids instead of partying,”
Jay was burned in a fire when he was one year old. He is now 20 years old and,
although he has heard many different stories over the years from other family members,
he said he only recently heard the exact story of his burn from his mother. He expressed
that he had very little interest in the details of the accident until this time. Burn scars
cover 70% of his body, including his face, neck, chest, back, arms, hands, and upper legs.
While he sustained third degree burns on approximately 30% of his body, the majority of
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his burns were second degree, meaning only the top two layers of skin were damaged, the
dermis and the epidermis. These burns still leave visible scars and sometimes need
grafting, which always leaves thick, uneven scars. He talked about a multitude of
surgeries he has had to release contractures as he grew, and spoke about how strange it
was to look at pictures from throughout his life and see how much his appearance has
changed through the years. Jay described himself as lucky because his reconstructive
surgeries were successful enough to allow him to play football all through high school, an
activity to which he attributed a great deal of his success. He also credited his present
happiness and success to the unyielding support from his family of origin who always did
“little things that, I guess, to motivate me more and for me not to think I was different.”
Speaking more about his family, he stated, “We never saw it as anything else but who I
am.”
The ninth participant interviewed, Ben, was 26 years old at the time of the
interview. He is married and does not yet have any children. He shared that he was
looking forward to having his own children, as he and his wife take care of their nieces
and nephews often and have a wonderful time. He explained that he has many sisters and
brothers, all of whom are very close and live in the same general area. Being the
youngest, he said that his siblings were a huge support from the time of his burn and that
he rarely even noticed his scars, even if someone pointed them out. He stated, “They
always stood up for me if someone was giving me a strange look or said something mean,
and it is because of them that I grew up not being ashamed of the way I look.” He has a
high school degree and works full time, and asserted that he loved his job and felt very
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successful. He is currently helping his wife finish school, after which, he said, they would
be ready for kids.
Ben described several conflicting and confusing accounts of the circumstances
surrounding his burn injury, then went on to say that the exact details have actually never
been important to him. All that he knows for sure is that 60% of his body was burned by
fire at the age of four, and that he was alone when the fire started. He shared that while he
could not remember the actual fire itself or how it started, he has clear images of calmly
waiting in his mother’s lap for the ambulance and looking at the skin on his legs “wrinkle
up and fall off.” He explained that he was told later that the burns on his legs were so
deep, his nerves were destroyed and he felt no pain. Two small places on his legs were
burned down to the bone; such injuries are often called fourth degree burns. This flesh
could not be replaced or re-grown; he showed the interviewer the two “dents” in his legs
caused by these injuries. While he declared an awareness of the severity of his scars, Ben
emphasized the only lasting “bothersome” result of his injury was persistent itching on
many of his graft donor sites, which did not heal easily. He explained, “They had to do so
many grafts over the years, because so many failed over and over again, and every inch
of my body that wasn't burned was a graft site at least three times. And, oh, they still itch
to this day.”
The tenth participant interviewed, Sandy, was burned over 40% of her body when
she was seven years old. According to her story, her father walked from the shed outside
of their house with a can of turpentine he wanted to use to get a stain out of the carpet.
On his way into the living room, he walked through the utility room and the hot water
heater exploded. The fire quickly spread to the rest of the house. Almost all of her burns
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were third degree and required grafting. She said that while she has had some physical
problems, she has had more difficulty with her emotional recovery. Both Sandy’s father
and twin sister died in the fire, and she explained that those deaths had created a much
greater struggle with depression than had her own burns. She said that before starting
antidepressants four years ago, she “was suicidal off and on.” She identified this
medicine, in addition to her therapist, mother, stepfather, grandmother, and friends as the
reasons she is still alive today. She added that in the last two years, her boyfriend, who
lives with her, has been another strong source of support and she described him simply as
“wonderful.”
Sandy also attributed improvement in her emotional strength to some recent
successful surgeries. She revealed that three years ago she had two thick rope-like scars
excised from her face and then had her entire face resurfaced. She believes this
combination of procedures significantly improved her appearance, and she is feeling
more confident. Currently, she said she is taking a break from school because she is
pregnant and after the baby is born she is going to have more surgeries to release the
contractures under her arms. Sandy expressed being “a little nervous” about taking care
of a baby because she is unable to lift her arms very high due to the contracted scars, so
she wants to fix that as soon as possible. She stated that her boyfriend has finished
school, and he plans on staying with the baby while she finishes school next year. “Other
than that,” she remarks, “I’m not sure what is gonna happen. We’re just gonna wait and
see.”
In summary, the previous descriptions were presented in order to personalize the
participants. Within the context of describing their friendship experiences, all of the
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participants talked about various aspects of their lives as burn survivors. Some
participants offered details about the situations in which they were burned. Some
participants revealed different parts of their bodies and explained how surgeons have
repaired and reconstructed their skin through the years. Some participants shared critical
events in their lives besides their burn injuries. Finally, all of the participants presented
some general information about their current lives. Next, the ground and themes revealed
through phenomenological analysis will be presented and discussed.
Phenomenological Analysis
Interpretive analysis, using a phenomenological method, revealed the following
five interrelated themes of the experience of friendship: (a) How Society Looks At Me,
(b) How I Deal With It, (c) They Understand or They Don't Understand, (d) Making
Friends, and (e) Friends. Analysis also revealed that the five figural themes were
contextualized within the frame of two experiential grounds: (a) Who I Am and (b)
Changes Over Time. In other words, these two grounds provide the primary contexts
through which the themes of the friendship experience become figural. Participants’
descriptions of the experience of friendship were always situated both within the context
of their personal identities (Who I Am) and a temporal context (Changes Over Time).
This thematic structure is presented in Figure 1. The figure consists of the five
major themes of the experience, which are located on the corners of the pentagon and
arranged so that no one theme stands out as more central than the others. The dashed
lines linking the themes emphasize that each theme is interrelated with all of the others.
The two grounds that contextualize the themes are also present and represented by the
inner and outer circles. The placement of the grounds in relationship to the themes is
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How I Deal
With It

They Understand/
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Making
Friends

Friends

Figure 1. Thematic Structure of the Experience of Friendship for Young
Adults Severely Burned as Children
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significant: the themes are most strongly contextualized by the inner ground (Who I Am),
and both themes and the inner ground are contextualized by the outer ground (Changes
Over Time). The experience of friendship, as described by the participants, is more
dynamic than a graphic structure can depict. Aspects of each of these themes were
present at various moments throughout every transcript, although the importance of each
of the five themes fluctuated. For example, at a given moment, How Society Looks At
Me might be most figural for a participant as he or she shared his or her experience, while
moments later How I Deal With It became more figural. These fluctuations were
consistent through every transcript, suggesting that the participants’ overall friendship
experience does not follow a linear path.
When possible, the words and phrases used to identify the ground and themes
were taken directly from the transcripts in order to preserve a close link between the
descriptive summary of the experience and the experience as described by the
participants. Presentation of the results begins with a detailed description of the two
grounds as they set the foundation for understanding the themes. Next, the five themes
will be presented. Selected passages taken directly from the transcripts illustrate and
provide evidence for all grounds and themes. In order to ensure an accurate appreciation
of the elements of this experience, each ground and theme is presented separately. It is
important to note, however, that each element adds up to a whole experience, therefore,
the grounds and themes are interconnected and aspects of one theme may be seen in
another. The themes are presented in no meaningful order as the themes did not present
themselves in the transcripts in any particular order. A summary of the overall thematic
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structure of the experience of friendship for these young adult burn survivors, including a
description of the ways in which they interrelate, will conclude this chapter.
Ground One: Who I Am
Who I Am, or the participant’s sense of personal identity, is the ground that most
strongly contextualized the experience of friendship. In other words, the participants
experience friendship through a context of their personal definitions of self and it is from
the foundation created by these definitions that the five themes composing the figural
structure of the experience of friendship emerge. The survivors indicated that their beliefs
about themselves and ways of defining themselves have significantly influenced their
friendship experience. Statements such as, “the way I am,” “who I am,” “what we really
are,” and “the way I used to be” were present throughout the transcripts. Additional
comments made by the participants revealed this significance: “I defined myself by my
scars;” “I would define myself by who other people would say I was or wanted me to
be;” “being a burn survivor and being a victim;” “I think that is a part of me;” “I am just
burned, I am not disabled;” “I am a very strong girl;” “that makes me something
different.”
As the participants talked about the experience of friendship, they described
various aspects of their identities and definitions of self. For example, the survivors
referred to their burn scars as integral elements of their identities. They also identified
themselves as different or not different from other people due to their burn injuries. In
addition, the survivors illustrated personal journeys through which they have grown,
changed, and learned more about themselves. Each of these elements, which together
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comprise the ground of Who I Am, will be described in turn: (a) I Have My Scars, (b) I
Am Different/I Am Not Different, and (c) I Am On a Journey.
I Have My Scars
Nine out of ten of the survivors participating in this study have severe facial
deformities and all ten have numerous disfiguring scars covering various parts of their
bodies. Although the interviewer asked only about their experience of friendship, every
subject spoke at length about how their scars have contributed to their understanding of
Who I Am. Although they regard them in different ways, they each accept that their scars
are an essential part of their identity.
This is just who I am. The scars make me who I am. I have had them my whole
life, so I accept them as a part of me.
I have always looked like this. I’ve seen what cosmetic surgery can do
supposedly. They will say, ‘okay, over a period of so many years, you can look
like this.’ And I look at it and I say, ‘that’s not me though.’…they are a part of
me. They molded me into who I am….ever since I could first look into a mirror,
this is what I looked like. And when anybody ever tries to show me a different
image or something, to me it is a distorted image. It’s not me….every morning,
every day that I wake up, this is who I am…It is a part of me, it is who I am. It is
the same thing as your heritage or your religion. It’s just a part of each little thing
that makes you.
I think I had an advantage because I was burned so young that I don’t remember
not being burned…to me it is something that has always been there.
I want people to remember that yes, I have scars, but I want you also to remember
that can’t be all of me. There is not one thing that defines a person, I don't think. I
am not my scars, but they are me, they are a part of me.
I never saw it as a big deal. You know, it was just something that has always
been. I think that is why I have that mentality towards it, like it is not a big deal to
me. It is just a part of me. It’s just the way I am.
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I Am Different/I Am Not Different
The sub-theme, I Am Different/I Am Not Different, reflects the participants’
definitions of themselves as either different from others or not different from others
because they are burn survivors. While the majority of the participants indicated that
being a burn survivor did in fact make them different from others, one indicated that she
still struggles with whether or not her scars really make her that different from other
people.
I see it for what it is, but I kind of put it on the same lines as being skinny, being
tall, being fat, being different in any way than what they say is normal….Maybe
it’s not. To some people, maybe mine is a little more extreme, but I see it along
the same lines. I just think that my problems are somewhat the same. I don't
know. Then in another way it’s not. You see, it just cycles, cause it’s not.
I am different. Espousal of the belief that he or she is different from people who
have not been burned affects each survivor in a personal way. Participants’ references to
being different usually related to their appearance, more specifically, to the presence of
their visible burn scars. As one participant stated, “My scars are very (pause). I mean, if I
wear shorts, they are very noticeable. That makes me something different.”
For one survivor it was particularly important for her to acknowledge and accept
the fact that she looked different from the people around her. She believed strongly that
realizing her appearance was not normal helped her cope with other people’s reactions to
the way she looked.
About being different…I think in some ways we need to realize what we really
are and how people see us…I think when I learned that idea I became a lot
better…I just think that is really what helped me, when I realized what I was…I
realize it’s there, you know, that it is there every day. I don’t leave the house
thinking that I am normal. I really don't see myself as normal, and that sounds
bad. I act like I am, but I really don’t see myself that way. And that is what has
really kept me from hurting. That keeps me from getting hurt….If you accept who
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you are, then you feel better about yourself. And then when somebody doesn’t
accept you for that reason, it’s no big deal because you already knew it was there.
I just realize how I come off, what I look like.
In the following statement, a participant revealed that she not only accepted the
fact that she was different from those around her, she fully embraced it, celebrated it and
purposefully sought out other ways in which she could be different from what is
considered the norm.
I am going to be just myself. I am not going to be put into anybody's mold. And I
kind of like the fact that I don’t think anyone could put me in a mold of anything.
I listen to different kinds of music. I have different types of friends. I like to be
different. I don’t want to be a prototype...I think it is more work to be quote,
unquote normal. I think it is more fun to be different.
Another survivor, who was burned very young, shared that he did not realize he
looked different from people around him until middle school, and that before that he
thought of himself as normal. Even though he noticed people staring at him, he said, “I
thought it was the same way with everybody else.” When he did recognize that he looked
different because of his scars, he was better able to understand the reactions of others to
him.
I never thought of myself as different….I never saw it until I really started paying
attention to it. I would sit there in front of the mirror and it looked normal so I
was like, ‘what is everybody looking at?’…I guess after a while I would look at
myself in the mirror and see my scars. Then I was like, ‘oh, okay, I understand, I
see why. I look a lot different.’…Just little things would remind me. Like holding
my girl’s hand, I would look down and turn it around and see the difference.
‘Okay, I have scars and she doesn’t.’ I guess things like that brought it to my
attention….It helped me to understand why things were the way they were, like
why people would sit there and stare and why they were curious.
However, this participant asserted that this understanding must have come at a time when
he was finally ready for it. If he had been more aware of his differences earlier in his life,
he might not have been as successful socially.
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Maybe I would have been more careful, more scared at the time. I wouldn’t want
to get to know people because I would be thinking about how they were looking
at me and how I was different. I would try to hide myself from people. I think that
is how I would see it if I would have known younger. I would have been more of
a stay inside, I don’t want to go outside person, more shy.
The previous examples illustrate ways in which these survivors consider
themselves to be different from people who have not been burned. In addition, in one
way or another, they all talked about themselves in reference to other burn survivors.
Some of the participants referred to other burn survivors as objects of comparison.
Through comparing themselves to the burn survivors they encountered, they identified
differences.
Everybody else at my high school that has been burned (pause). There are
probably four of us (pause). Yeah, I am the fourth. They have a different attitude.
They are real shy; they are real drawn back. They are always wearing a jacket. I
feel bad for them when I see them always walking around with jackets on,
covering themselves up. That is the way I used to be and it is not fun, really it
isn't. You don’t enjoy the time that you have in high school. You know I have
gotten past my burns and really enjoyed high school and they just don't. They
don't allow themselves to. I have been told that I am different. I didn’t really think
I was, but since I have been told enough times.
I look at people sometimes. Some other burned person, I might look too and
think, ‘oh, they are a little worse than I am, or a little better.’
Then I saw kids without hands and without this or that. And I was complaining
about myself! And I can walk, I have everything. I can see. I have hands. I can do
everything and I am complaining. I should be thankful that all that I have and
sometimes we only see what we don’t have. When you see that kind of injury, a
big injury, you are like, I should have realized how lucky I am.
I am not different. Other participants indicated that through encounters with other
burn survivors, they were able to define themselves as not different from everyone else in
the world. They explained that contact with other burn survivors had been rare for them
and that being around “people like me” was a relief, as they felt like they were not the
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only ones. One participant, who was born, reared, and burned on another continent, did
not encounter another burn survivor at all until middle school when she came to the
United States for reconstructive surgery.
I have never been around burned people until I came here. For me to be around
burned people like me, it is like ‘oh, wow, there are more people like me?’
Unfortunately they exist, but they do exist. That made me feel like I am not the
only one.
Some participants identified coming to Shriners for treatment as important,
because at this hospital, where only people who have been burned are treated, they found
a place where they did not feel different from the people around them.
I think the biggest thing that helped was being a part of Shriners, just because it
was another world to me. When I was well enough to realize what was happening,
I was like, ‘there are all of these other people like me?’…I would go to the
playroom and there would be all these burned kids and I wasn't all by myself.
Then when you go into the real world I am one of a kind.
One thing that was a common thread in all of us was that when we came here, we
weren’t different. It didn’t matter if you had a little bitty burn or a big burn, you
weren't any different than any of the other kids that were here.
One participant shared the positive impact of being in an environment where she
was surrounded by other burn survivors.
Then I go to the World Burn Conference and there are hundreds and hundreds of
people that are there that are burned…it is such an amazing therapeutic
experience. I come back and I am like, I wish every day could be like this. I feel
charged because you have all of these people going through the same struggles,
these people supporting you.
I Am On a Journey
Often, the participants described themselves as if they were on lifelong journeys;
journeys towards acceptance of themselves as persons with burn injuries and severe
disfigurements. As they illustrated aspects of their identities, they referred to how they
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moved from their past definitions of self to their present definitions of self, and how this
journey might continue into the future. Some participants pointed out that they became
aware of this journey through periods of self-evaluation, and that through the journey
they sometimes found happiness and success which had eluded them in the past.
I have really started to evaluate things and step back and look at myself. I think in
some ways I have come a long, long way….Sometimes I just sit there and I think,
gosh, it took me so long to get here, to get where I am at...Maybe in ten years it
will be a lot better than it is now. But, I think as far as where I am right now, I can
finally say, I am okay, I am happy….Maybe this is where I am right now…I have
come so far in the last ten years…That is what I am saying, that maybe in a
couple of years, as I grow, I will probably be even better. It’s just a matter of
where you are at the time, of where your life is at the time.
It is just one of those things you have to accept happening. I think I have finally
gotten there. At one time I wasn’t….I made it. I made it through.
Many of the participants described this journey as a process, through which they
embraced their disfigurements. They shared that this process was ongoing and might
have no clear ending as they would be confronted with their appearance for the rest of
their lives.
So I think it is a process of getting to where I can recognize my weaknesses and
embrace them, and just be me. Either that works or it doesn’t and for me it works.
It may not work for them [other people] because I don’t look how I am supposed
to look or I don't sound how I am supposed to sound. But it works fine for me. I
am just going to keep going in that manner.
I do think it is a long process, but I don’t think it is a process that is over. I think it
is probably something that I will, in one way or another, deal with my whole life.
Just because I get up in the morning and I have to draw an eyebrow on…It is
something that will always be. Someone will stare at me twenty years from now
and it is going to make me think of something from a long time ago.
One participant expressed a sense of pride for being able to change from defining
herself by her scars to defining herself as a person who has scars, but who is more than
her scars. She described a long journey, from the time she was burned, at 8 years old,
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until now, at 20 years old, through which she struggled to accept herself and realized she
was a person.
I feel better. I realize I am not my scars. I am a person. I started to realize and
grow. It depends on how you start thinking about yourself….bad things happen,
but that is not you, that is not going to be the rest of your life. It’s not you….I am
more than my scars and more than my accident. I didn’t realize that a long time
ago, it was just like two weeks ago that I realized that….I am feeling more secure
about myself… I feel proud of myself because I did that. I did that for me, by
myself. I had help, but it was me who changed. I made the changes. It was me. I
did it.
Another participant alluded to a feeling of pride that through her personal journey,
she had made the necessary changes in her life to achieve her goals, even when others
said it was impossible.
The psychiatrist told my mom that she would probably have to institutionalize me
when I was a teenager, because I would not be able to handle the normal teenage
life as a burn patient….I got into a lot of trouble in high school, my early high
school years….I knocked myself to pieces….I did some pretty bad stuff. I got into
some really bad trouble….None of my teachers could believe that I did it…I just
did it. It was just me. I have this big professional title, I’m a registered nurse; I
have my bachelor’s degree.
I am growing and changing. As the participants talked about their journeys toward
acceptance, they referred to personal growth and ways their beliefs about themselves had
changed. Some were unable to pinpoint a particular time or a particular way things
started to change for them, but they recognized that growth took place and that there was
a time when they began to view themselves and their circumstances differently.
At the beginning I did not want to talk to anyone. I didn’t want to go to school. I
did not want to have any contact with anybody. I don’t know for how much
time….Then I was growing and growing. I don't know how I changed….Then, I
started being more myself. I started talking to people. It was like gradually…I
think that is part of me, so I just let it out. I was not trying anymore to keep
myself from being hurt. I just talked and expressed myself as best I could.
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You know, when I got out of the hospital I was upset. I was upset about how I
looked, you know. I was looking at my arms and my skin and everything. It
looked bad. Man, it was bad. You know, I was depressed and everything. Now it
is different. I think I found something inside. Like, when I take a shower, I used to
stare at myself in the mirror and be really sad, you know, really bad. Now I just
say, ‘I don't got time for this shit,’ and go outside. Sometimes you just have to
give up the sad things. You have to keep dealing with your life. Instead of being
like, ‘man look at me,’ you gotta be like, ‘I want to do this and this and this and
this.’
Other participants recognized specific times in their lives when they noticed their
perspectives of themselves began to change. As they described these instances, they
seemed to exist as turning points in the struggle to accept themselves. The circumstances
that surrounded the survivors at these times helped them pull themselves out of a life
filled with despair and come to a greater acceptance and peace with their identities.
In high school I was very suicidal….I guess in like tenth grade or something, I
was getting Saturday class all the time and detentions. My mom was like, ‘what
are you doing? What’s wrong with you?’ Then, I just got involved in an
activity…I made this one friend, (name), and she was in theatre and she was like,
‘you should come.’ So I came. From there I met (name), which those are my two
best friends, we are still friends to this day. I had an expressive outlet, so it sort of
helped in getting rid of a lot of yucky stuff. Then I had these two girls who I just
loved immensely. Theatre was like a refuge.
Living on my own had helped me out too…as far as being independent and a
whole, the whole thing, that has changed a lot after I moved out. So I feel just
different. That's what it boils down to basically, is that I have respect…When I
started putting my foot down and saying no, this is how it is going to be, I want to
do this, I want to do that, people started to really see a difference, I started seeing
me different. They started respecting me more; they thought more of me, that I
really know what I am saying.
Coming back here I was hoping to find answers to why. Maybe by working here I
could figure out why it had happened to me. What would make a person hate a
child so much that you could hurt them the way that I was hurt? I didn’t find those
answers here unfortunately; I found them after I left. I think working at Shriners
really just got me ready for what was to come and how to begin to deal with what
I had gone through.
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For several of the participants, these periods of growth were characterized by
conscious efforts on their parts to change, in a sense saying to themselves that they didn’t
have to be depressed, and that they could focus their energy on other pursuits.
Sometimes you gotta take a hobby, understand? I was like, man, I want to play the
guitar. I don't even know how to play it. You gotta take some time, take your
mind off, put it to something else. So I bought an electric guitar and a friend of
mine is teaching me. It’s hard, man. So, practicing takes my mind off.
I wanted to put myself out there and try to start making friends. It felt sometimes
like a big risk, especially when I was not feeling very strong. But, you know, I
was so tired of feeling bad about myself and hiding. I felt like I needed to be more
like myself again, more open.
I am learning, In addition to identifying growth and change along their journeys,
the burn survivors spoke of periods of discovery, through which they learned more about
themselves. They referred to these times as opportunities to gain a greater understanding
of their circumstances and of their identities.
I learned more about myself than I had ever learned. That it was okay to be me.
That I can make my own decisions and I can do stuff without my parents…I
gained a lot of independence…I just figured out that I can be my own person and
that was okay. I didn’t have to try to form to meet everybody else’s standards.
It just made me understand more about the questions I had when I was younger,
like why is he doing that, or why is she looking, or why are they mumbling
behind my back or something like that.
That changed because I got to know more about why things happen and I realized
that when we have to go through bad experiences, we just have to go through
them. There is nothing we can do about that. The only thing we can do is learn
through them. If they are bad and you can do nothing about that, then just leave it
behind you. I learned that bad things happen, but that is not you, that is not going
to be the rest of your life. It’s not you.
Within these periods of learning, some of the participants gained knowledge about
themselves as a direct result of being a burn survivor. They looked at who they had
become as a result of their injuries and realized they might be very different if they had
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not been burned. Many of them were able to find positive meaning in their identification
of themselves as burn survivors.
There are some ways that I am thankful for my accident, because I think it made
me who I am today. I think I am a stronger person than I would have been
otherwise, and that I have learned things about myself and about other people that
I would not have known.
If I had to do it all over again I would not change what I went through as a kid,
because I learned a lot about people. I learned a lot about friends and family. It
gave me a chance to come back here. You know, I was able to turn it all around
for something good. And so I wouldn’t change it. I learned a lot. I learned a lot of
lessons I don't think I would have learned any other way. I wouldn’t be the person
I am today if this hadn’t happened…I don't know who I would have turned out to
be.
It made me a better person. It makes you humble. You know that, you know what
it is like to be hurt. You know what it's like to be outcasted and everything…I
think it just made me a better person, you know, I see things differently. It has
allowed me to open my eyes and I look at everything now, like people….There is
so much more to life than what you see on the outside of somebody. And I think I
learned that from being burned. To look further in, past what you can see on the
outside and what you can hear from somebody. But look at who that person really
is and what they really stand for.
Ground Two: Changes Over Time
The participants’ thoughts and beliefs about self and identity closely
contextualized the experience of friendship. These thoughts and beliefs were not static,
but instead changed through time. The other concepts presented by the participants as
significant to the experience of friendship, which emerged as the structural themes, also
fluctuated with time. Changes Over Time contextualized both the themes of the
experience of friendship and the survivors’ sense of self and identity in that experience.
Therefore, just as the experience of friendship could not be understood apart from the
sense of identity of the burn survivors who lived through it, both experience of friendship
and sense of identity could not be understood apart from the temporal context in which
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they arose and were sustained. For this study, participants were interviewed about an
experience they revealed as having meaning in their past lives, current lives, and future
lives. Thus, there were multiple vantage points from which they described the relevant
aspects of the friendship experience and they alternated often among their references to
times in the past, present, and future.
As suggested by findings of the current study, the temporal context in which the
participants have experienced friendship was characterized by change, an element that
existed in each figural theme of the experience. In addition to changes in their feelings
and beliefs about identity in relation to their burn injuries, the survivors also described:
(a) changes in other people’s reactions to them and in the ways others treated them, (b)
changes in how they reacted to, and coped with, other’s reactions, (c) changes in other
people’s capacity to understand their experiences and their feelings of being understood,
(d) changes in their perspectives on, and abilities related to, making friends, and (e)
changes in various aspects of the relationships they classified as friendships.
Changes in Thoughts About Identity
In the earlier discussion of the ground, it is noted that the participants’ beliefs
about who they are change, and through their descriptions of these changes, they allude to
journeys towards acceptance of themselves as people who are burn injured and
disfigured. As they examine these journeys, Changes Over Time become figural.
Sometimes I just sit there and think, gosh, it took me so long to get here, to get
where I am….Maybe in ten years it will be a lot better than it is now…I have
come so far in the past ten years.
When I was younger, I defined myself by my scars and it was awful….
Eventually I got tired of that and I said I am a person…. I realize now I am not my
scars, I am a person.
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Like, when I take a shower, I used to stare at myself in the mirror and be really
sad, you know, really bad. Now I just say, ‘I don't got time for this shit,’ and go
outside.
Changes in People’s Reactions
As the survivors described people’s reactions to their scars, they categorized them
according to time: when they were young, while growing up, at present, and what it
would probably be like in the future. The participants also indicated that some
individual’s reactions to their scars changed over time, citing how reactions differed “at
first” and “when they know me better.” On the other hand, they explained that
experiencing the negative reaction of others was something that would most likely never
change as their scars will be visible for the rest of their lives.
It is something that will always be. Someone will stare at me twenty years from
now and it is going to make me think of something from a long time ago.
And they tell me, ‘You know Sara, at first people can see that you had an
accident, but as soon as they get to know you, they don’t see that anymore. They
see Sara.’
In high school I would be attracted to a certain guy or whatever and if somehow it
got back to him, it was just a mean thing….College was different because people
are more open minded.
Changes in Coping
The participants shared thoughts and feelings they have had to negative treatment
from others at various times in their lives and how their personal reactions have changed
through time. Most of the survivors described reacting more negatively to others when
they were younger, either through aggression, isolation, or depression. As these survivors
grew older, their attitudes regarding how others treat them changed, they developed more
effective coping skills, and simply with the passing of time, they “got used to it.”
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At the beginning I did not want to talk to anyone. I didn’t want to go to school. I
did not want to have any contact with anybody. Well, I was getting used to it, but
for a long time I did not want to talk to anybody. I don't know how much
time…That time was real bad for me, real, real bad. And then I got used to the
situation.
I got tired of people depressing me…I was tired of that. So I said I am not going
to let these people hurt me anymore. If they do hurt me, I am going to do my best
to feel good about myself.
When I was smaller, I wasn't really thinking and I used to get in a lot of fights
when I was kind of growing up…After a while I guess you get older and kind of
deal with it. When I was younger, yeah, because I guess that is your first reaction
if someone is staring at you. You get mad and you hit them. But once I got older I
thought through it in my head and I thought about it and it was no big deal.
Changes in Understanding
The participants’ experiences with feeling understood or feeling “not understood”
also varied widely depending on the time of life being discussed. For all of the survivors,
there were definite periods of time in which they felt supported and understood by most
of the people around them, and other periods of time in which they felt that no one, or
almost no one, could understand that they were normal people who happened to have
scars. They also referred to specific changes through time within relationships with
people who understood and the importance of helping people understand now and in the
future.
It still hurts when people don’t understand…I still do have some people now, I'll
find out later, that actually did have a problem with it. You still find those people.
And it hurt when it was someone I really cared about.
I explain to my friends, eventually, what happened, and how it is not a super big
deal, but that it is a part of me, it is who I am. It is the same thing as your heritage,
or your religion. It's just part of each little thing that makes you. So, most of my
friends understand that and they're okay with that. They come around to it.
I try to at least make them see, try to make them feel what I feel. You know, my
experiences, what I have been through, I try to pass it on and show my friends so
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they can say, ‘oh, I have this friend, and I remember how she used to be treated,
so I am going to treat somebody better.’
Changes in the Process of Making Friends
The participants indicated the importance of time within the process of making
friends and how this process had changed for them as time had passed.
When I was younger it was more difficult….The burns made it difficult for me to
first get my foot in the door I guess, but afterwards I tried to (pause) I was myself.
I would talk about things that interest me and eventually the people who had sense
would just come to see past the scars and the burns and everything.
When I was little, when I first got burned, at first it was real difficult. At the
beginning, yes, I had a lot of difficulty, but now, no.
I start out quiet, then once I get to know you, I become loud…I have to get
comfortable with somebody before my loudness comes out.
Changes Within Friendships
When discussing their actual friendship relationships, the survivors referred to
time in a variety of ways. Most often they described changes in individual friendships
over time, changes in the groups of people with whom they were friends, and how many
friendships actually did not change over time.
With him I was scared at the beginning because I did not know his intentions and
I was just scared…But, with time, I got over that.
My best friend, we hated each other at first, then for some reason, I don't know
why, we started talking, but then we became best friends
I don't talk to any of my friends, really, that I had when I was younger, like, that I
had through high school, just because of changes, natural changes and stuff.
And then, like when you grow, you have friends you leave, make new friends.
We are still best friends to this day….We know that we will all be there 20, 20, 50
or however many years from now.
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The friends I have had since I have gotten older are the ones that I think will last
forever.
Theme One: How Society Looks At Me
In exploring the experience of friendship, all of the participants talked about
encounters with people whom they did not know. They expressed being acutely aware of
how other people reacted to them when seeing them for the first time. One participant
stated, “I saw how society was looking at me. I was a little girl, but I saw all that….I felt
like everybody saw that I was like a monster or something. That was how I felt. If I go
outside, the people are going to look at me and I am not going to feel good.” The theme,
How Society Looks At Me, encompasses the survivors numerous descriptions of
reactions they elicit from strangers. Even the participant discussed earlier, who did not
realize he looked different from anyone else until he was a teenager, was aware, even at a
young age, of people staring at him, whispering about him, and laughing at him.
Staring, whispering and laughing are three simple examples of the various ways
the participants were aware of others reacting to them. Their stories about encounters
with others cluster into two main categories: (a) People Are Curious, and (b) People Can
Be Mean. These two aspects of the theme, How Society Looks At Me, will be presented
in this section.
People Are Curious
One common way that the participants were aware of people reacting to them was
with curiosity. Each of the survivors described encounters with strangers who wanted to
know why the participant’s appearance was different from what they perceived as
normal. It was the participants themselves who attributed the often asked questions about
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their appearance to curiosity: “People just came up to me. I guess at that point people
were kind of curious to know what happened.” It is interesting to note that when people
actually approached the survivors with direct questions, most of them did not react
negatively, but instead welcomed the opportunity to share their stories: “I grew up with it,
and I don’t mind talking about it to pretty much anybody if they ask me, if they ask me.”
One subject, however, specifically stated that she considered curious questions from
others a discomfort.
I don’t like it when they ask me and force me to tell them…That’s how I feel. I
don’t feel comfortable if they just come right out and ask me… They are just too
curious, ‘What happened to you, what is your problem?’
The rest of the participants assigned no value judgments to straightforward
questions and considered them normal curiosity from both adults and children. The
following quotations are exemplars from the transcripts of the participants’ views on
direct questions from others and several instances they described.
Sometimes I see little kids and they will ask me what happened. I just seem kind
of weird to them. I don’t get mad with them. I just explain it. Especially with kids
who have problems too, like cerebral palsy or downs. They will say, "What
happened? You get burned?" Yeah. "Why?" I just explain it to them, joke around
with them.
I've been around kids before, like young kids, and the younger the kids are, the
more they ask questions…. And I have had kids come up to me and say, ‘Can I
touch your hand? Does this hurt?’ They are so curious, they want to check.
If people ask me about my scars or burns, I just tell them….They still ask me. I
guess they feel embarrassed because they think I will get mad.
I had the tissue expander in my neck and…instead of asking something about my
burns, she thought I had cancer on my neck, like a tumor….I guess she just got
the nerve, cause you have to get the nerve to ask about it, and she just asked, ‘Oh,
is that a tumor? My sister has a tumor.’ I was like, ‘No, it is a tissue expander,’
and I explained to her what it was. And she was like, ‘Oh, okay.’ I guess she
wanted to know because of her experience with her sister.
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People Can Be Mean
Not all reactions the participants experienced from others were regarded in such a
neutral manner by the participants, however. More often in the interviews, the survivors
described situations in which others were mean, rude or judgmental; actions the survivors
believed were based on their appearance. One survivor summed up her awareness of
others’ negative reactions to her appearance by stating, “Kids would never let me forget
what I looked like.” In fact, that was her first response when asked to describe her
experience of friendship. As an example of others’ common reactions to her scars,
another participant said, “This lady I have never met before in my life…the first thing she
said was something rude about my scars.” Other participants described similar negative
ways they had noticed people reacting to them.
Like people staring…That is just a horrible thing. I mean it is different now like
when I am performing because I put myself out there on stage to be stared at, so
that is different. But when someone is looking at you because you look unusual or
different and they are just so blatant about it, it is just rude….it is so inconsiderate
when people just stare.
I remember occasions when I was younger and I was like walking in the park or
something, it was usually the grown people who would sit there and constantly
stare until I would say something, or someone I was with would say
something….You know, you are walking somewhere and you see someone turn
their head to look your way, and they keep on walking but their head is still
turned so they can look at you.
The people can be mean to you. Many, many people, when I went to school, they
would insult me. They did a lot of things to me like make jokes and hurt my
feelings…everybody was pointing at me and making comments and all that.
As they described lifetimes filled with experiences like these, the participants
shared opinions they formed regarding what they believed others might be thinking or
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feeling upon first sight of their scars. They assumed or speculated that people regarded
them with fear or pity or that others judged them harshly.
I think for someone that is burned or deformed in any way, or has a disability,
there will always be an issue where other kids are afraid….Being a burn survivor
and being a victim means that you go through all of these challenges like…people
are afraid.
Especially girls. People always feel really sorry for them because they are burned,
when they have scars. I think it is harder for girls. The man, when he is more
ugly, he is more cute. When he is really pretty, he is really stupid. That's how it is.
And a girl, it's the opposite.
They feel sorry for people like us. I hate that. I hate pity more than anything. Like
people say, ‘You poor thing’….Granted, they may need a little more comfort, but
most people don’t want to be felt sorry for.
I am always afraid that it is going to be one of these things like, oh, I feel sorry for
her. I never asked for that. I don’t want that….I never wanted somebody to feel
sorry for me.
Yeah, at first I am pretty sure people make judgments, you know; make
judgments before they know me better.
Some people are very quick to judge when they shouldn't….they are just very
quick to judge.
The participants were also aware of both direct and indirect messages they
received from others, through others’ reactions to them. Often these messages were
simply implied and the subject inferred the meaning he or she believed was intended. At
other times the person, or persons, shared his or her thoughts with the subject directly.
According to the incidents the participants shared, they received mostly negative
messages from people they encountered. The crux of these messages was that the
participants were not good enough or strong enough to lead a normal life.
They are going to make people feel bad because they had an accident. They are
going to make them feel low, not worthy of having a relationship with a girl, with
a man, to feel love from someone who is not their family, that they can make their
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own family. Some people cannot stop from doing something to another person
and if you hear one comment, it is all right. But if you hear one after another after
another, you end up believing it. People don’t have the right. I have gotten that
message thousands of times, but I don’t believe it.
I worked at a grocery store all through high school and my first two years of
college, so people saw me go through the transitions. Like last week I saw
someone and they were like, ‘you used to work at (store name). Well, you look
really good; you have had a lot of surgery.’ And I said, ‘thanks, yeah.’…Then she
said, ‘You just keep it up. Keep having those surgeries and before you know it,
you'll be beautiful.’ I was like, are you kidding? Oh my god! I don’t want to have
another surgery for the rest of my life. I am done, but I am still not good enough.
Still, after 70 surgeries…but to them, I will never look good enough. Just keep
having those surgeries - are you kidding?
When I was younger, people looked at it as a (pause) almost like a handicap, even
though I could do everything they could do. Like, I even had a doctor here tell me
not to march in the (band name) because of the marching and it would be
strenuous on my scars and stuff like that.
The psychiatrist told my mom that she would probably have to institutionalize me
when I was a teenager because I would not be able to handle normal teenage life
as a burn patient.
Six of the participants spoke of ways they recognized cultural influences on
society negatively affecting others’ perceptions of them as individuals who were
disfigured in appearance. Some of the influences came in the form of what the
participants believed were general societal beliefs about what is normal in terms of
appearance and the importance of appearance in social interactions.
Especially in our society, everything is very outside based. You know, appearance
based. I just kind of always knew that I guess…. Yeah, I feel different because a
lot of my friends are real skinny, supermodel girls with perfect complexions and
tans. I'll never tan, especially my legs because I have my scars and the skin is so
damaged. It's just something that you always see.
I still do have some people now…that actually did have a problem with it. You
still find those people….I think that a person bases a lot of things on sight, on
looks. I think that means a lot, especially in first impressions.
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These subjects were also aware of specific cultural influences such as the
celebration of Halloween and movies.
I remember one time, it was during Halloween, and it was real dark and I was
wearing my friend's little sister's witch cap. It was real dark and I guess I scared
this little girl. I scared her and she thought it was (pause). Everybody on
Halloween (pause), I hate Halloween; everybody thinks that I have a mask on. I'm
like, no I don't. I really hate Halloween.
Most people that have such an injury, people expect them to be like maybe the
guy in ‘Pay It Forward,’ Kevin Spacey's character. He was just so down on
himself his whole life and just didn’t have anything positive and was just content
being a loner. That is disappointing….I think they expect that and they feel sorry
for people like us.
Three separate individuals mentioned the effect of “The Nightmare on Elm
Street” movies. One participant noted, “I have been called Freddy Kruger.” Freddy
Kruger is a “scary monster,” in these movies, who has been severely disfigured by burns,
and who brutally murders people in their dreams. His murder weapon is a glove with five
long sharp knives as fingers which he wears over his burn disfigured hand.
When I was growing up in the 80's, Freddy Kruger was a big thing, so people
would make references back to that. He was the guy that got stuck in the fire,
incinerator, or whatever. And so that was always, even when I was a kid, people
would get that. He was a very scary monster.
Um, when I was in third grade…first, second and third grade, it was pretty
difficult because, well, movies like Freddy Kruger had come out. That was really
tough because it just painted an awful picture of somebody who was burned. Like
I am going to come and get you in the middle of the night in your dreams or
something.
Theme Two: How I Deal with It
This theme, How I Deal with It, includes the participants’ descriptions of their
personal reactions to people who are disrespectful of their feelings and the various ways
they respond to this treatment from others. Throughout their interviews, the survivors
shared views of their concepts of self and their identities as burn survivors and negative
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responses their burn scars have elicited from others. In addition, they expressed feeling
sad and angry due to being treated badly, but were also quick to point out ways they have
learned to “deal with it” and move on with life. The thoughts and feelings articulated by
the participants regarding the negative reactions they elicit from others cluster around two
sub-themes: (a) How I React, and (b) How I Cope.
How I React
As discussed in the presentation of the ground, Who I Am, the participants
identified themselves as being different from most other people because of their scars.
The sub-theme, How I React, includes their explanations of how poor treatment from
others reflects back to them this knowledge of themselves as not normal in appearance,
and their resultant feelings and behavior.
It makes you uncomfortable because you are completely aware of it. I look at
myself in a harsher light than anybody….So, when someone else recognizes it and
focuses in on it, it is just like ‘are you kidding, can you just pretend that you are
not seeing it? Or can you at least be respectful of my feelings?’ But people are
not.
Other participant reactions centered on how they feel when people are mean, rude
or judgmental toward them and how they act toward the people treating them this way.
Feelings. The participants expressed a myriad of emotional reactions to negative
treatment from others based on their burn scars. They reported feeling angry, sad, hurt,
aggressive, scared, or tired at different times in their lives as they encountered people
who treated them badly.
It hurt. It was tough. It was really hard….I remember in elementary school and
middle school I didn’t want to go out to eat. My mom would make me. I would
always be like ‘Can we just go through a drive through somewhere?’ I didn’t want
to because I knew people would stare. I would have to order and they would hear
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my voice. So I didn’t ever want to go anywhere because of that issue. Now I just
get mad.
When I was little I would cry every time that kind of thing happened. Every time,
and I felt like I wanted to die. I was angry with everybody….That…makes us feel
aggressive or something.
The accident made a lot of difficulties for me, like people laughing at me and
making jokes. That is recorded in my mind and of course it hurts.
When I was younger it would piss me off sometimes, it would get me mad…I
guess it just got me mad on those occasions when they wouldn’t say nothing at
all, they would just stare…if they stare, that kind of pushes my buttons and I get
mad.
In addition to emotional reactions to instances when people behaved
disrespectfully toward them, the participants also shared general feelings they had about
interacting with other people. While these feelings might not be related to specific events,
they are described as reactions to years of stares, laughs and judgmental looks.
If I am going to go out and enter a new situation, then well, yeah it is going to be
unnerving…I am like I just have to try a little bit harder to get people to see past
the scars and everything. And when I was younger it was more difficult. I think
that a lot of, some burned kids, we get so scared and we feel so left out and so
different that we feel like maybe it is appropriate for us to be alone, to be with
ourselves, or to be, you know, like a minority.
I was scared to go to school and get into relationships and all that….Then I got
tired. I got tired of people depressing me. I was tired of that. So I said I am not
going to let these people hurt me anymore. And if they do hurt me, I am going to
do my best to feel good about myself.
Everybody has that fear….people who have been burned and not burned and
people who are for whatever reason different from a regular person on the street. I
just get scared; everybody gets scared that they are not going to be liked.
Actions. Every participant shared how he or she behaved toward people who they
interpret as mean or rude, but each one approached others in his or her own way. Some
survivors indicated that, despite often feeling hurt or angry when people were rude, they
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didn’t allow appraisals from others to affect their behavior, and they preferred to
approach these people directly.
I never really was brought up to believe to apologize for my burns. To be like
well, I have to make other people comfortable….I am not going to shy away from
somebody because of their, them being uncomfortable with my burns. I am going
to be like, ‘Well, here is what happened, here's how this can happen to you. This
is how it can happen to anybody.’
If somebody looks at me and stares for a long time, I either go up to them and say,
‘Hello,’ just say, ‘Hello’ because that blows people away so much. They don’t
expect you to do that. They don’t expect you to have the guts to go up and say,
‘Hey, my name is so and so. I'm such and such age, how are you?’ Just anything.
And people are kind of set back by it….I am also not going to hide underneath a
rock.
Other participants credited their approaches to people who were sources of
support in their lives and who had helped them learn to cope more effectively with
reactions with others.
I am so mean, but my mom started it. Like if people ask me in a rude manner like,
‘Oooh girl, what did you do to yourself?’ I will be like ‘Oh, my boyfriend and I
got into a fight and he was mad at me so he poured gasoline me and set me on
fire.’ I do, I said that just a couple of weeks ago. Or I just make stuff up. My
mom, when I was little I had to wear the mask and kids would stare, and she said,
‘Well, if they stare too long, just growl at them.’ (laughs). I said, ‘Okay mom, I
am going to do it,’ and so I did….When people ask me in an inconsiderate
fashion, I make stuff up.
They gave us some books on how to control ourselves when we feel anger when
someone is looking at us and pointing at us. Like to control that, don't go to that
person and yell at them making a scene. Just control yourself and if you want to
go to that person and say, ‘Listen, I would like you to treat me with respect, and if
you have any questions, you can ask me.’ That is good, to learn that. Don’t make
my feelings control me. I can control myself.
As indicated earlier, a common emotional reaction for the survivors is anger.
Several of them shared that there had been times when they felt angry, that they
responded by fighting with the people they believed were treating them badly.
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Sometimes you feel bad and you just want to go to that person and fight, and say,
‘What is wrong with you, respect me.’…Many times I have gotten into fights. Not
like big fights, but like, ‘What you looking at?’ Like, ‘You need a picture of me
or something?’
When I was smaller, I wasn’t really thinking and I used to get in a lot of fights
when I was kind of growing up. It wasn’t that I was mad all the time; it was more
that sometimes people would just piss you off….So, that would tick me off and I
would say something to them and something would happen from there on.
One participant explained that his behavior toward people who had been mean to
him stemmed from his personal beliefs about how other people should be treated in
general.
If they are nice to me, I am nice. If they are kind, I'm kind. But I got another side
of the coin. If they are bad, I'm bad. If they treat me bad, I treat them bad. My
mom told me that is bad, you know, paying with the same coin. I am sorry, but
how they pay me I pay back. If they pay me with a good favor, like I got a friend
and he do everything for me, I do the same. That's how it is….She was like, ‘You
are supposed to let them forgive you.’ Forgive me for what? I didn’t do nothing
to them and they are being mean.
Two participants referred specifically to their behavior in response to messages
they received which implied, due to their injuries, they were not strong enough to engage
in some normal activities.
I always took what people said that I couldn’t do and turned it around and said I
am going to, just to prove you wrong.
So I just didn’t listen…Anytime anyone tells me not to do something, I am such a
brat that I am going to do it.
How I Cope
The participants also described their efforts to deal with others’ negative reactions
toward them, their own responses to this treatment, and living as persons with severe
disfigurements in a world they believe places great importance on appearance. They
detailed a wide variety of strategies they use to manage these issues, strategies which
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reflect the development of attitudes and thought processes that have led to effective
coping. The overall message these survivors conveyed, as they spoke of living as
childhood burn survivors in the face of these difficulties, was:
Yes, you can get angry that someone was not nice to you. Yes, you can be upset
that someone is saying mean things to you. But it is what you do about it, is what
shapes you for later on in life.
The various methods the survivors described using to contend with these
difficulties fall into five categories: (a) Not worth it, (b) Self-talk, (c) That’s your loss, (d)
I understand, and (e) Normalization.
Not worth it. The phrase, “not worth it,” reflects the attitudes that the survivors
have about their disfiguring burn scars. At the core of these attitudes are thoughts that
their scars are “not a big deal,” that it is best to “just not worry about it.” Letting people
get you down for the rest of your life is simply “not worth it.” With these attitudes, the
participants validate themselves as persons who are defined by more than just their scars,
and often they can even forget about their scars altogether. Thus, they move forward in
their journeys toward acceptance of themselves as normal. Some participants foster these
attitudes through time, as they think about how their scars affect their beliefs about who
they are.
Sometimes you feel like you are going to be bad all your life because this is
visible. With an accident like this everybody can see it. It is here for the rest of
my life. And some people think you are going to be bad for the rest of your life
because of that accident that happened twelve years ago. But that is not worth it.
NOT WORTH IT! (emphasis hers) Tell it to everybody. I am more than my scars
and more than my accident….I had an accident, but that is not what I am.
I realize that I am not my scars. I am a person. I started to realize and grow. It
depends on how you start thinking about yourself. When I was younger I defined
myself by my scars and it was awful. I felt like I am my scars. If I go talk to
somebody, the first thing they are going to see is my scars. They are going to see
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it for sure if you feel like that. But if you feel like you are a person, they are not
going to see them as much. That is for sure.
Other participants indicated they have had these particular attitudes from the
beginning, either since their burn injury or since they were old enough to be aware of
their scars.
The thing is, the more you look at it yourself; the more you pick at it and the more
you wish it hadn’t happened, I mean, it is still there. I just never looked at it like it
was a big deal to me. I grew up since I was a little kid with it….I never saw it as a
big deal. You know, it was just something that has always been. I think that is
why I have that mentality towards it, like it is not a big deal to me. It is just a part
of me. It’s just the way I am.
I think it is just how comfortable you are with it yourself. If I sit there everyday
and talk about it and wish I didn’t have it, I think it would make it worse. If I were
to just sit there and complain and be like ‘why? Why did it happen to me?’ And
cry about it. I think it would just make things worse. If you think about it every
day, 24/7, it would probably eventually get to you more. If you just get up every
morning and just not worry about it, just forget it is there, you just forget about it
entirely.
Self-talk. Using self-talk, the participants asserted beliefs they have regarding
their status as persons deserving positive regard from others. By adopting this strategy,
they were able to discredit people’s negative, hurtful reactions to their scars.
I said I am not going to let these people hurt me anymore. And if they do hurt me,
I am going to do my best to feel good about myself....I said I am a person. Maybe
you don’t look at me like I am a normal person, but I am. I am real sad for you
because your mind is too small to understand that I am a normal person.
You have to always remember you are a human being. This person has no right to
tell you that you are stupid or dumb or that you are ugly or that you are not pretty.
Nobody has that right to tell you that. You are your own person, so act that way.
There is a part of me that is like, no matter what you say or how you look at me, it
is not going to hurt me, because I have been there before. So no matter what you
do, it is not going to be anything new, ever. I have heard it, been there, done that,
blah...I just don’t let people hold me back anymore. Even though I have these
strikes against me, I am perfectly capable of doing many things.
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If you go home and say, ‘they said something mean to me and it hurt my feelings,
but they don't know me so they can’t really say anything to me to really hurt my
feelings.’ I mean, it still hurts, but they don't really know me, so how can they say
anything about me.
That’s your loss. Many of the participants, building on acceptance of themselves
as normal people who happen to have disfiguring scars, moved on to create viewpoints
that conveyed the idea, “If you are not going to like me because of my burns, well, fine,
that’s your loss.” Through personal acceptance, they could eliminate the need to be
accepted by others who couldn’t see past their scars.
If you accept who you are, then you feel better about yourself. And then when
somebody doesn’t accept you for that reason, it's no big deal because you already
knew it was there. Basically it is something like, this is who I am and if you don’t
like it, oh well.
If people don’t like you for (subject’s name), then too bad. If they are going to nitpick and say I don’t like you because you are burned, well, then you can say I
don’t want you to like me, I don’t care if you like me. I got the sense from my
family that why should I waste my time and my energy on someone who is closed
minded enough to not like me just because I have scars. I think that was really,
really important.
Some survivors moved beyond acceptance and stood proud of themselves and
their scars, espousing beliefs that they look “all right,” and there is no need to hide
because of what others might think. For them, what others think doesn’t really matter.
Well, I don’t walk through a hallway all slumped over, hiding and cowering away
from everybody's eyes and stuff. I am going to stand up to them and if you don’t
like me, oh well, and if you like me, then cool.
I am not going to run and be like, where is the cover-up I need to cover up my
scars because there are going to be boys around. Hey, if the boys don’t like them,
too bad. If some new guy doesn’t like them, or some new girl that is coming into
a situation with me doesn’t like them, then okay, that's their hang up.
I feel like I look all right. I don’t care if people think I'm sexy or people think I'm
hideous. I don't care because I think I am all right.
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I understand. All of the participants expressed some degree of awareness of how
they “come off” to other people due to their visible scars. This awareness leads to an
understanding of why people react the way they do when seeing them for the first time.
Even though the survivors themselves accept the way they look, they appreciate that
other people might not be able to do the same; at least not at first.
Many of the participants simply said they could understand the reactions they
elicit from others, because they were fully aware of how different they look from most
other people. This understanding significantly helps them cope with some reactions,
because they know what to expect from others, there are fewer surprises. Therefore, when
people are rude to them because they look different, they are less likely to feel hurt.
It's a constant everyday thing….I realize that it's there, you know, that it is there
every day. I don’t leave the house thinking that I am normal. I really don’t see
myself as normal, and that sounds really bad. I act like I am, but really I don't see
myself that way. And that is what has really kept me from hurting....that keeps me
from getting hurt…because when somebody does something it doesn't hit you as
hard. Like when I see a little kid teasing me, or looking at me with a smirk, or
somebody saying or doing something, it doesn't hit me so hard….I just realize
how I come off, what I look like…I just think that helped me out.
I was taught that I am the same as everybody else. But I still look the way I do, so
people are going to make fun of me….I think in some ways we need to realize
what we really are and how people see us. People aren't going to see you the way
you see yourself. They are going to see you the way they see you, from the
outside in….people are not going to respect us right away…I think when I learned
that idea I became a lot better…I just think that is really what helped me, when I
realized what I was.
For some of the survivors, this understanding stems from their own experiences of
being curious about people who look different and having the urge to investigate more
closely or even to stare. By identifying with people who stare, they are able to tolerate
this behavior from others, especially children.
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I don’t blame the children, the kids. I mean I remember when I was little, despite
that I was disfigured myself, I would feel the urge to stare at people who looked
different. So, I understand….So I understand where they are coming from.
But like I said, once you get older and start thinking about it, I mean, people don’t
know better. I mean, you know, you get kind of curious. I am the same way
sometimes about something that I like or something I am curious about. I go over
there and look at it or something.
I mean you just get little kids staring, but they are kids, so you can kind of
understand the kids. They don’t know, or they have never seen it. I understand the
kids. I don't get mad at the kids, cause they don’t know. I don’t blame them. I
look at people too, sometimes. Some other burned person, I might look too and
think, oh, they are a little worse than I am, or a little better. It just happens. I guess
I have just gotten used to it. You have to get used to it.
As noted earlier, some of the participants shared that they had never seen another
burn survivor with severe, visible disfigurement except at Shriners. Therefore, some
understanding came from the knowledge that seeing people who look the way they do is
rare. Recognition of their scars as an uncommon sight led to an awareness that others
might not know exactly how to react to them and may need time to adjust.
But in a way though, really, I don't blame people for not being totally completely
comfortable with it. Because even though they say that a lot of people out there
have something wrong with them, and that disabilities are being accepted a lot
more, still you don’t see it very often. Usually the people you see every day are
fine, their normal….I haven't seen very many people in my life who have had
something wrong with them, except the people I see here, at the hospital.
There are so few of people that are burned in a certain area that people don’t quite
get to see it as much....I think it takes time for people to get past that, to get past
the concern and the worry of okay, what should I do, what can I ask, what can’t I
ask.
I can even understand how even sometimes adults need a little time to adjust to
how it is gong to be interacting with me. You catch them off guard.

149

One participant took this understanding a step further and claimed personal
responsibility for the curiosity of others, and in effect, relieved others of their
accountability in causing hurt.
When people make you feel bad, you think…it's their fault. Sometimes we don’t
see that they have feelings too and we make them feel like curious about what
happened. They don’t want to hurt us, but they do.
Normalization. Another common strategy these young adults use to cope with the
fact they often feel different from those around them is to normalize their circumstances
whenever possible. For example, the participant who shared he did not realize he was
different from anyone else until middle school used normalization, when he was younger,
to contextualize the experience of people staring at him:
I never knew why people were staring. For a while I never understood why. I
thought it was the same way with every body else.
The use of Normalization also emerges through statements reflecting the
participants’ perceptions that, although it may be somewhat worse for them, burn
survivors are not the only people who experience negative treatment from others.
I kind of like put it on the same lines as being skinny, being tall, being fat, being
different in any way than what they say is normal. Basically I just throw it along
the same lines. Maybe it's not, to some people, maybe mine is a little more
extreme, but I see it along the same lines. So that is why I just think that my
problems are somewhat the same.
People don’t want to date you because you’re ugly….maybe not necessarily
because we are considered ugly, but because we are considered unattractive to
that person. You know we all go through that. ‘Oh, she is really nice but she is not
my type,’ or whatever. It just seems like people with burns or deformities or
whatever, we have more issues about that, where we are not even given the
opportunity to be known or to make our acquaintance to find out the kind of
person we are. When it comes down to it, when you are 85 years old, nobody is
going to be cute and you are really going to have to be with someone you like
talking to and you like hanging out with and that makes you smile.

150

In addition, the participants exhibited the use of normalizing strategies through
descriptions of their beliefs that people criticizing other people is simply a part of life.
One survivor admitted that she could sometimes be critical of others, so it stood to reason
that others could be critical of her.
I don't worry about other people. I criticize people, so I know people criticize me.
That is just the way it goes. No matter what you are. You can be skinny and look
good and still have someone say bad things about you. I mean no one is perfect,
no matter how much you try. So, I don’t care.
But, with time I got over that. I thought, people are going to be talking whatever
you do….If I color my hair half red, then the are going to talk, ‘what is she doing,
this girl is crazy,’ you know. They are going to talk whatever you do.
Theme Three: They Understand or They Don’t Understand
The theme of They Understand or They Don't Understand represents the
participants’ experiences with people they encounter who clearly understand them as
normal people, and with people who don't seem to understand. The ground, Who I Am, is
clearly evident in the survivors’ descriptions of this theme. As the survivors discussed the
concept of understanding, they expressed the hope that people would be able to
understand that “my scars are me, but they are not all of me.” They described how
people’s behavior toward them exhibited either a propensity for understanding this
concept or an inability to grasp it at all. Two participants illustrated this difference with
specific examples from their experiences with friends.
In the first example, the survivor shared a story to explain her desire for people to
avoid being “too complacent” about her burn injury. Those friends who understood her
feelings and showed concern without being “overly concerned” were the people with
whom she felt closest.
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We went on a roller coaster ride at the theme park and it was a water ride, but the
inside of it (pause). It was called Pompeii, and I didn’t think about it before I went
on the ride. And so I went in the ride and above me, beside me were (pause) was
gas and flames throughout the whole ride and it was really hot and you could see
the flames. And for me, emotionally, that was too much. It was just way too
much. And I started crying and being very upset about it. Now, one of my friends
could see that I was so upset and everything and she felt awful that we had gone,
gone on the ride and she didn't know how to help me and I didn’t know how to
tell her to help me. But then another friend was just like, ‘well, shouldn’t you be
over it by now? Aren’t you going to be okay? You seem to be okay every other
time you have seen like fire on TV or something. Why does this affect you now?’
In the second example, the survivor described a clear difference between people
who understand and those who don’t understand. After telling this story, she attributed
meeting this new group of friends to a major turning point in her life, and believed if she
had not met them, she might not have “made it through” her teenage years. As she
explained it, she certainly would not be as healthy a person as she is today. She conveyed
the power of having people around her who understood, and the effect this had on her life
and her feelings about herself.
The group of people that I used to hang out with before were the type of people
who would say ‘well, if somebody has something to say to you, just let it go,
brush it off and it will be okay.’ But it is not really like that, you know, words
stick with you. What people say and do stick with you and they didn’t realize that.
They didn’t really understand what I was going through. I was like, ‘this is really
hard for me.’ And they were like, ‘no, just let it go, it will go away.’ But when I
met this new group of friends, and we would go out and the same thing would
happen, they were (pause) they would get mad for me. They would feel the same
anger that I felt. And they felt obligated to say something to that person….They
helped me. They got angry with me and for me. And it just helped a lot because I
felt like I wasn't by myself anymore, like somebody finally gets it. Somebody is
finally willing to stick up for me and really I had never had that before….in fact I
felt relieved because the whole time basically up to that point I was on my own.
Three other important concepts emerged from the theme They Understand or
They Don't Understand as the participants described their experiences: (a) Somebody
Gets It, (b) I Was Not Understood, and (c) Helping People Understand.
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Somebody Gets It
The survivors conveyed the importance of having relationships in their lives with
people who understood them, because through these relationships, they were not only
able to feel understood, but also comfortable, supported, loved, and accepted. For
example, the participant quoted above shared that when she found a group of friends who
understood her, “I felt like I wasn't by myself anymore, like somebody finally gets it.” As
the participants talked about their experiences with people who understood them, they
usually made reference to friends or significant others.
That's what makes me comfortable, that I have people (pause), that I have friends
that understand that this is how I am, and no matter what way they act, or what
way anybody acts, we are all accepted, either way.
This relationship with my boyfriend has been very good. We are planning to
spend our life together….He helps me….He understands everything. He tries to
make me feel good.
In the second story presented above, a survivor compared friends who understood
with friends who didn’t understand. In addition, she touched on another aspect of being
understood that several participants identified as important to their lives as burn
survivors; people sticking up for them when others are rude, mean, or judgmental. For
many of the survivors, having someone defend them to others showed them that that
person understood, and helped them feel like they were not alone. One participant felt
“protected” from people being mean to her because of those around her who understood.
Someone else took care of it for me. Like, in high school, no in elementary, I
think this one girl picked on me, but someone else took care of it for me. They
were like, ‘leave her alone.’…By the time I got to middle school and high school,
my sister said, ‘if anyone gives you problems, just tell me and I will take care of
it.’ So I guess I didn’t have many problems. I had too many people over me, to
protect me.
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Someone made a comment one time about my voice and I didn’t hear it. They
said something about how I was like trying to be sexy or whatever. And my friend
was like ‘you don’t know anything! She was in a fire and blah, blah, blah.’ And
the lady was like ‘I'm sorry.’ My friend was like, ‘that is just insensitive.’
Two participants described their relationships with certain friends they had before
their burn injuries. They shared that because these friends had the capacity to understand
what they were going through immediately after their burns, it was possible for them to
remain friends.
The only reason I did have the one friend was because she lived next door and she
knew. We were friends since age two and so she knew why I had to sit in the
bathtub for an hour and she would come talk to me. She knew all of that….I think
that is the only thing, that because of her living next door, we were friends and
that was a Godsend. Otherwise I would have been alone a lot.
I had friends, but I didn’t want to be out with them. I wanted them to come to my
house. My friends were telling me, come with us, we will do this and we will do
that. And sometimes I went with them, but other times I just made an excuse or
something. They were really understanding. They understood. We stayed friends
a long time.
Several participants explained how they were able to connect with some people
because they shared similar experiences. Through these similar experiences, they
understood each other in a way people who had not had these experiences could not.
These are people who had also been burned and had visible scars, or people who were
perceived as different by others for different reasons.
We can make fun of each other, but someone else came in and told her, ‘well, I
don’t want to hang around with you because you are crippled,’ and they were
trying to play with her. I think I would take offense, which she did take offense
and I probably would have, but if I would have said that to her, then we would
have been okay. I guess because she knows sort of what I have been through and I
know what she has been through, I guess it is okay.
I think only people with a really visible physical deformity can understand the
experiences I have had….My mom was with me, she was burned too….My mom
has been wonderful. She went through the same thing, so she has been a huge
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support. We went through a lot of it together. I wouldn’t even have to tell her
things, because she went through it too. She could say that she understood and it
was true. She really could understand.
I have a habit. When I walk around, I look at them, at people. I look at their faces.
I think its funny so many people that don’t, that are startled and look away. It's
like, you know, that's so sad. I think it's sad…sad for them. Because I see people
burned and everything, I have my whole life. So when I see somebody like that I
want to go up and talk to them, and everyone else is like, wait a minute. They
hold back a little bit.
I Was Not Understood
While participants shared more instances of encountering people who did
understand them, as they talked about their experience of friendship, they did describe a
contrast with people who didn’t understand. Some survivors spoke in general terms about
how they felt in the past: “Nobody understood me, that is how I felt,” or “They didn’t
know how I felt. I was not understood.” Other participants explained that those people,
who did not have the capacity to understand how they felt, or to understand the persons
behind the scars, remained at a distance or ceased to be their friends.
So when you know a child as this one image and then three months later they
come in as this other thing, it is just a little traumatic. Nobody came near me. I
think that was traumatic for me and for them. They don’t understand, they're kids,
they don’t understand.
It still hurts when people don’t understand….I still do have some people now, I'll
find out later, that actually did have a problem with it. You still find those people.
And it hurt when it was someone I really cared about.
As shown in the quotation above, some participants shared feeling hurt by these
people, but others conveyed the belief that not being able to understand was that
particular person’s issue and not the survivor’s problem.
Like they think the only reason someone would love me is to get something out of
me….I don’t think that person is with me because of that. I think that he is
looking at something they don’t see, and if they don’t see, poor them. I am talking
155

to you from the bottom of my heart, poor them. I feel sad if they think that about
me, but I can do nothing about it….If you don’t understand that how I can make
him happy after my accident that is sad for you.
Like you know, I'll be at the hospital and see people looking at some of the
burned kids and hear them say, ‘man poor guy.’ I get mad. ‘Man, what are you
saying that for? You don’t even know him, he may be better than you. You might
got a lot of issues and he is better off than you. You don’t even know him and you
are stupid for saying that.’
In their discussions of experiences with people who don’t understand them, most
of the participants came to the conclusion that the inability of a person to understand is
related to his or her ignorance, not due to problems with the survivors’ capacities to be
understood by others; “Poor person, they are just ignorant.”
They are giving me the message that you are your scars, you are your accident. I
don't feel that. I had an accident, but that is not what I am….I think they are
ignorant. I really think that. They don’t see how strong I am.
That is the only time I remember getting mad about it, because I was like, okay
you are about to run me over and the first thing you are going to say is something
mean about my scars. Okay. That was just ignorance.
I remember sometimes the expressions they would make. It was more like a look
like they didn’t want to get close because they might catch it or something. It was
like I was sick or something, like with a disease, and they might catch it. I could
tell by their faces they would make sometimes. I guess that also kind of gets you
because they are judging you before they even know you.
Often, identification of people as ignorant helps these survivors come to terms
with others’ reactions to them. Similar to the participants’ understanding that some
people will naturally be taken off guard by their looks, they also acknowledged that some
people are simply not educated enough about burns to be able to understand them.
I just try to ignore that. When people look at me and laugh or something, I just
ignore that. And if I want to say something, I think it is not worth it. Poor person,
they are just ignorant.
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Basically, if you are not going to like me because of my burns, well, fine, that's
your loss. But, if that is how you are going to live your life, you are going to miss
out on a lot of people. Just because of whatever phobia or whatever you have.
If people don’t like you for (subject’s name), then too bad. If they are going to nitpick and say ‘I don't like you because you are burned,’ well, then you can say ‘I
don't want you to like me, I don't care if you like me.’…why should I waste my
time and my energy on someone who is closed minded enough to not like me just
because I have scars?
While many participants chose to disregard altogether people they believed were
too ignorant to understand, others felt strongly that it was important to provide education
to help people understand what life is like for a burn survivor.
You should think about what I have inside, what I really am. But if people don’t
see that, we need to do something for them. They say to me, ‘Poor you that you
had an accident’. I say, ‘Poor you that you are ignorant’. That's why I want to do
something to help those people understand.
Helping People Understand
It is important to the participants to be surrounded by people who understand and
accept them as persons with scars, but who are not defined by their scars, thus they all
expressed the need to help people understand. Many of the survivors recognized that
people have either never or rarely seen a burn survivor, therefore, needed information
about burn injuries, burn scars, and how survivors would like to be treated by others.
Through an educational process, the participants hoped to reduce ignorance and increase
understanding of the experiences of burn survivors.
Something that I want to do in the future, and I hope that God is going to help me
with that, I want to do something in (home country) to help burned children….I
want to educate people….For a burn accident, I want to help people to understand
it and not be ignorant about it. They don't really have anything like that in (home
country). I was the only one and that was real bad because everybody was
pointing at me and making comments and all that. That is why I want to try to
give knowledge to the people….I want to help in my city to give knowledge to the
people, to not be ignorant.
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If they want to ask me or touch my face and say does this hurt, then I would be
like ‘no.’ Then I would touch their face and ask them if it hurt them. Then they
can understand that I am just as regular as you are. And I think when you start
with these really young kids, they understand it.
And there have been situations where some of my friends are teasing somebody
and I'm right there and they are trying to get me to tease them too. And I'm like
wait a minute…I go, ‘shut up, you’re not supposed to be doing stuff like that’ and
I make them realize. I am just like, ‘don’t do that.’ I go, ‘don’t do that. Trust me, I
have had people do that to me.’…I try to at least make them see, try to make them
feel what I feel. You know, my experiences, what I have been through, I try to
pass it on and show my friends so they can say, ‘oh, I have this friend, and I
remember how she used to be treated, so I am going to treat somebody better.’
Interestingly, most of the survivors indicated they appreciated people approaching
them and asking directly about their scars because this gave them opportunities to
provide education by explaining why they look the way they do and sharing their
experiences.
Every person that I have talked to would rather someone ask than stare and
wonder, if nothing else just for educational purposes. ‘This is what a burn looks
like and it is not nice to stare, it is better to ask’. Because you don’t see burned
people as often as you do a person with a disability, or someone missing a limb,
or someone with a birthmark.
You know, if someone is like, ‘I don’t want you to think that I am rude or
anything, but do you mind me asking…?’ That is fine. I don’t mind. I will sit
there and talk to them and let them know.
I would much rather someone come up to me and say ‘hi, I am so and so. I
noticed that you have scars. Would you mind if I asked you what happened to
you?’ I would sit down with them and explain to them my life story.
A lot of the times what you will see parents do, you will see them say, if a child
comes up to me and asks, ‘what happened to you?’ Their parent will just be like,
‘I am so sorry, I will talk to my son or daughter.’ No, no, let your kids come up to
me and ask me what happened to me because then I can tell them on my terms;
this is what happened to me.
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To illustrate the positive influence one participant believed providing education
had on people’s level of understanding, and in effect, their actions toward people with
burn scars, she talked about the common experience of encountering the curiosity of
children.
I have seen sometimes when parents have leaned down and explained to their kids
why I look the way I do. You know, say something like, she has been burned and
that is why she has scars. And the kids look back at me and their expression has
totally changed. That is what I think parent should do, instead of just telling them
to stop staring, if parents would just explain the situation to their kids.
Theme Four: Making Friends
The next theme emerging as figural from the experience of friendship for these
young adults is Making Friends. When considering their discussion of the overall
experience of friendship, initial meetings with others seem to be of critical importance to
these ten burn survivors. As discussed earlier in the chapter, they shared how
encountering strangers could be difficult because people can act quite cruelly toward
them. This treatment from others often leads to feelings of sadness, anger, fear, and
isolation. Despite these challenges, all of the participants reported they currently have
multiple satisfying friendship relationships, although getting to this point had been a
unique experience for each of them. The theme, Making Friends, consists of participants’
descriptions of various aspects of the process of making friends, including: (a) Meeting
New People, (b) Fitting Into a Group, (c) Sometimes It Is Difficult, (d) Sometimes It Is
Easy, and (e) It’s done.
Meeting New People
As the participants talked about making friends, they shared a great deal about
their approach to meeting new people. They told stories about their first meetings with
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people who are now a significant part of their lives. Five of the participants described
active and direct approaches to meeting people and expressed feeling comfortable
introducing themselves to strangers.
I have always had this really outgoing attitude. I don't know where it comes from,
I don’t know why…Whenever I make friends, I just went up to the person and
said ‘Hi my name is (subject's name), I like to do this, and I like to do that”…just
start a conversation with them.
When I go to college it will be different again because there nobody knows me, it
will be all new people. It will be different…..probably more questions. New
friends though! I know I will make friends. I am not the kind of person to be shy.
I am the kind of person who will sit down with anyone and say, ‘Hi, how are ya
doin? Let's chill.’
I started talking to people. It was like gradually. I am a real open person, I talk to
everybody. I don't know somebody, then I go and say, ‘Hello, how are you
doing?’ I think that is a part of me, so I just let it out.
The other five participants described more passive approaches to meeting people
and expressed feeling more comfortable letting others come to them or having some time
to observe people before deciding whether to talk to them or not.
I guess first, I am really quiet. So, at first I study you and see if I want to be your
friend and then I'll start talking to you. Then it just depends on how the
relationship goes. Either I continue to talk to you or I stop talking to you….I am
not the type of person who comes up to you and starts talking to you. I wait for
you to either come to me or I just sit there and you know, then after a while I
might start talking to you. I am not the loud person to just say, ‘Hi, how are you
doing?’ I don’t do that.
I don’t go up to people and think they are automatically going to like me….I just
kind of sit back and if they like me enough, I just say to myself, if they like me,
they'll come to me. I'm really like reserved when it comes to that. I stay back until
I see if the person is comfortable with me, and then I start acting the way I usually
do.
Each of the participants shared at least one story of meeting a person who later
became his or her “best” friend or significant other. It is interesting to note that all of the
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survivors revealed that they met these important people quite easily, for example, by
simply bumping into them, or through other friends introducing them, or by being around
them in class at school.
I started working for this company my junior year and she was there. I used to
work part time and go to school. I just kind of bumped into her one time and we
started talking and went out. It took us about two weeks to get past friendship. We
just went out a lot, going to movies, hanging out…We have been together ever
since, about two years now.
I met him at (bar name)….He says the story is that he saw me standing at the bar
and I was waiting for my friends….And his friend saw me and bumped him into
me…we started dancing and he asked for my number and he called me and we
went out the next weekend….We ended up talking every day after that. It just
ended up working out that we stayed together….we live together now. He made
me go engagement ring shopping a couple of months ago….I think if he asks me I
will say yes. He is awesome.
Then I met my husband through a friend and we just started talking and talking
and we just became really good friends. Then we started dating and, you know,
got married. We dated about two years before we got married.
I met my best friend in middle school…I don’t know how we ended up liking
each other. I don’t remember at all. We had like a whole bunch of classes
together, so maybe that was it. We just were with each other so much we got used
to each other.
Fitting Into a Group
The above excerpts from the transcripts reflect several participants’ experiences
of meeting individuals who are now significant in their lives. Many of them also shared
stories of trying to find and fit into groups of people, conveying the importance of feeling
included in a “crowd.” The ground, Who I Am, is evident within this sub-theme of the
theme, Making Friends, as the participants search for groups of friends with whom they
can personally identify. Finding places where they fit in relates to figuring out who they
are.
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One survivor explained that, in middle school, finding a “clique” was particularly
hard for her as she could not find any group in which she could identify herself. She
finally labeled herself an outcast and found connections with other outcasts. She also
acknowledged that this struggle was probably a part of life for all teenagers as they try to
figure out who they are and where they fit in.
Elementary school and junior high were bad. Junior high was worse, cause that is
around the time that basically anybody has a problem and is really confused. It
was horrible. It was horrible….I think everybody thinks junior high is horrible.
You know, you go around thinking about who you want to be. I was in private
school and there were so many different groups, cliques, you know the basic
groups that every school has. I didn’t know where I wanted to be. Of course I
wanted to be in the popular group, but I didn’t think I looked good enough to even
try. Then, I didn’t want to be in the smart group; they made straight A's and never
went out. I knew that wasn't for me; that was boring. So I ended up somewhere in
the middle. I hung around with people that, in my school, they were mostly
outcasted too.
Other participants alluded to struggles with trying to define themselves while also
trying to fit into a group, and then making a connection between the two.
I would conform to be like whatever crowd I was running with on any given day.
My attitude would change if I changed groups of friends and stuff like that. So I
changed a lot because I was friends with everybody, from the stoners to the
preppy kids. I would just decide whoever I wanted to hang out with on any given
day and then I would be that personality….I would define myself by who other
people would say I was or wanted me to be.
I used to be in a gang….Those were my friends, the ones in the gang….Well,
actually, to be in the gang, they are supposed to jump you. They jump you, then
you are in. I never do that stuff. I don’t like that stuff. Just get jumped to get in?
Naw, I don’t like that. So I was never really in it. You have to fight them to get in.
I was like hanging around them and watching them fighting and stuff, but I was
never inside, inside. I don’t like to be a fighter. I don’t like to fight. If someone is
looking for me, I show up. That is how it is. But I don’t like to fight.
Many participants credited fitting into groups of people as major positive turning
points in their lives. As they described it, their lives before finding these groups were
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marked with poor adjustment, associations with “bad crowds,” or feelings of isolation.
Upon finding groups within which they could feel comfortable being themselves, and in
turn, feel good about themselves as a part of this group, their lives significantly
improved.
Just in general I didn’t like the people in my grade, they just weren't very nice and
they didn’t take the time to try to understand me. When things turned around for
me was when I got held back. The people in my new grade were a lot different.
They were a lot nicer to each other. Everybody respected everybody else. The
grade I was in before, they were just really mean to each other, really cold
hearted. If you weren't what they wanted, you just weren't accepted. It was just a
blessing that I was held back. I met the friends that I still have now.
When I changed schools in middle school my grades kind of dropped because I
was trying to, I guess I was being bad, hanging around with the wrong crowd. The
other school, the first one I was going to, I was already in the Honor Society.
From Honor Society I dropped to like 70's because I was goofing off too
much….I didn’t know anybody there except some people I used to hang out with
in elementary school. So, since I already knew them, I started hanging around
with them again. It was easier. Then they had met new friends and I started
meeting their friends and they were just the whole bad crowd….Then when I got
to high school I got back on track. I was back with the people I knew from my
first middle school and I started hanging around the smarter kids again. That’s
where I really fit in.
I tended to hang out with the trouble maker kids and the drug kids and the new
wave kids. So that is what I did all through middle school and the first year of
high school, until I found theatre. Then things got better.
Sometimes It is Difficult
Each of the participants presented times in his or her life when making friends
was difficult; however, some shared significantly more hardships than others. Based on
their feelings about themselves, and experiences of other people’s negative reactions to
their scars, the survivors wrestled between the desire to make friends and the need to
protect themselves from getting hurt.
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Well, when I was little, when I first got burned, at first it was real difficult. Like, I
felt bad for the accident and I was feeling bad because I didn’t know how my
friends were going to react after the accident. I didn’t know how they were going
to see me. At the beginning I did not want to talk to anyone. I didn’t want to go to
school. I did not want to have any contact with anybody….I didn’t want to talk to
anybody or have friends or anything….I wanted to put myself out there and try to
start making friends. It felt sometimes like a big risk, especially when I was not
feeling very strong. But, you know, I was so tired of feeling bad about myself and
hiding. I felt like I needed to be more open like myself again, more open.
So if I notice something right away, I am just like, this is not going to work….I
know that sometimes that is offensive to people and it comes across that way, but
my heart just really can’t handle it otherwise. I am very protective….I just won't
put myself through something unless I know it is worth it. I am just not going to
invest in someone. Granted, I love everybody and I would do anything. I would
give the shirt off my back to a stranger on the street, but I wouldn’t bring them
home to meet my family….Even if it is a girl and we are meeting and we are
gonna be friends. If she is like, I am going to move to Egypt after grad school,
then I know that time is limited and I am not going to invest fully in the friendship
that she and I have.
Participants also explained that the need to be protective of their own feelings
could make their dating experiences difficult. According to the survivors, problems with
dating arose when they were not feeling confident about their attractiveness due to their
burn scars, and when people who they were dating didn't treat them well.
Dating made me feel like I was kind of normal. So, um, but it wasn't good
because they weren't trying to be good for me. They were trying to take advantage
of me and I didn’t see that. I was thinking they were good people, but they had
other intentions….When many people hurt you, you put up barriers so nobody can
do it again.
I went to (university name) for a while and they wanted to date the most unusual,
unique, different person there. So I was like a commodity….It became an issue
for a little while because I was the weird girl and I was the bisexual girl. I was
like ‘you are just dating me because I like girls and I am burned’ (laughs). It was
such a role reversal, but it wasn't because they really liked me; it was because I
was weird….I was like ‘are you sure? Are you serious? Do you just want to see
me naked and talk about it to your friends?’
With him I was scared at the beginning because I did not know his intentions and
I just was scared. I felt bad because at that time I was feeling bad about my scars a
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little bit. I thought that people were going to say, ‘how can this boy be with this
girl, she is so ugly?’
For one participant, the need to protect herself was related to her doubts that men
could truly be interested in her, and this need was so powerful, she had given up dating
altogether.
Sometimes I get down about dating and say things like, ‘I am never going to find
anyone, who would want me like this?’…I am not really hopeful because I don’t
really invest a lot of time into relationships or trying to meet guys right now…I
doubt people. If someone is interested in me, I question it. I'm like, why am I
getting this person's attention when this girl over here is so much prettier than I
am?
Two participants mentioned that certain aspects of the injuries have kept them
from engaging in social activities with their peers. One survivor shared that when she was
younger, a combination of things related to her burn kept people at a distance and
prevented her from playing outside with other kids her age. Another survivor no longer
did some of the things he used to enjoy doing with his peers because he did not want to
show other people his scars.
When I did go back three months later I went in full body Jobst [tight fitting,
thick, elasticized garments worn to reduce scarring]. So I had them head to toe,
and these special heavy shoes…The mask is like a big thing. You can only see
eyes and a mouth. It keeps people at a distance for sure. Then I had this voice,
which was much weaker. It was like a whisper. It really held kids at bay. I
couldn’t go out and play at recess. I didn’t get to do the little field day things
because I couldn’t handle it physically and the heat…People will say to me now,
‘didn’t you play Cowboys and Indians as a kid?’ I am like ‘no, I didn't get to.’
‘Did you play Red Rover, Red Rover?’ ‘No, I didn’t get to.’ So it is just like I
didn’t have that interaction until much later, like middle school maybe. So then I
was really shy.
I want to go swimming…you gotta take your shirt off and everything. I don't like
that. I don't like for everybody to see all of my scars…I usually always wear
pants…I like to play basketball, but it gets hot and I don't wanna wear shorts, so I
don’t play.
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Some participants reported that the erroneous beliefs some people have about
burns and disfiguring scars led to increased difficulty making friends. They suggested
that a person’s ignorance regarding how burn injuries occur sometimes prevents them
from even getting physically close enough to talk to that person.
It is so difficult because you are trying to make friends anyway. Then, to have
people say, ‘don't touch her, she'll burn you’. ‘She did something bad, so that is
how she got burned, she did something bad.’ ‘She didn’t listen to her mom,’ or
something.
Some people thought that if I touched them that they would be burned themselves
by some way. Just by me just brushing up against them, all of the sudden they
would combust and be burned. I don’t know where they came up with it, but that
is what they came up with. And it hurt. It was tough. It was really hard.
Sometimes It is Easy
Despite the potential stressors cited above, all of the participants also explained
there were times the process of making friends was easier. They described a variety of
positive influential factors which seemed to cluster around two main categories: (a)
Personal strengths and (b) Aspects of the environment.
Personal strengths. Several participants identified specific beliefs they had about
themselves and their personal features which others had observed in them that rendered
developing friendships easier for them.
For me that was really good. I am real open, like I said, and that is easy for me.
Starting new relationships is easy for me, like, starting to talk to them and all that.
I guess you could say I had it pretty easy. I didn’t have many problems. I am
pretty confident.
I never had trouble making friends. I think I am a pretty laid back guy, pretty easy
to talk to. With females, with the ladies, they say I am pretty easy to talk to. They
come to me when they have problems with something or they just need to talk. So
it hasn’t been very hard at all.
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One particular survivor said that although she believed she was shy because she
often felt uncomfortable in new situations, others observed that she made friends quite
easily. She concluded that making friends must be something that came naturally to her.
I have always been a person who could go into any situation and be able to talk to
anyone without having any problems. Everybody says that about me, which I
think is really weird, because I always thought I was really shy…everyone else
says I am not shy at all. But I have actually always seen myself as shy because I
always feel uncomfortable at first in new situations. But all of my friends say,
‘(subject's name), you could walk into a room not knowing anybody and walk out
having ten friends by the time you leave.’ Well, it must just come naturally
because I don’t even realize I am doing it.
Another participant described how he had incorporated several strengths, both he
and others had identified, into his personal approach to befriending women. He shared
examples of how developing these skills to compensate for the disfiguring scars that
cover 85% of his body had led to a large group of female friends. He related these skills
with much pride.
They don’t want to dance with me. Then, they see me dancing and that's it, they
change their minds. They all want to dance with me. I'll ask someone to dance and
she'll say ‘naw.’ Then I'll start dancing and she says, ‘oh man, look at that guy.’ I
don’t want to be like, I don’t want people to think I think I am the big stuff, but I
dance really good. All the girls tell me that, all the girls.
I am the kind of guy that can get a girl like that (snaps fingers)….I kind of use an
angle. I look for tricks. I'll ask her something like, ‘what do you like? Poetry? All
right.’ Then I am like running home and reading books about poetry. Then I'd go
to another one, ‘what do you like? Dancing? Hey, you want to go to that club?’
‘What do you like?’ ‘Ah, I like to go out to restaurants.’ ‘Okay, you wanna go
eat?’ Like that. All my friends tell me ‘you are a cute guy, you are nice.’ They say
they have been wanting to meet a guy like me, too bad I am married. Ah, what
can I do (laughs)?
A different participant specifically identified his burns scars as a significant
personal advantage influencing his luck with meeting girls and dating. As he put it, “You
got to work with what you have.”
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The girls that I dated, for some reason, in school they were kind of popular, like
cheerleaders and dancers. I was kind of surprised myself because you know, not
to brag, but they were pretty and all. ‘How did you get with her?’ And this and
that, friends would ask all the time and it was kind of weird because I don’t even
know myself. It just kind of happened. You talk to them and they want to talk to
you. They want to ask how it happened and from there things just kind of blew up
and it leads to a different thing. I have been pretty lucky….A lot of my friends
have told me that they wish they were with the girls I have been with. So I kind of
came out with an advantage. They want to know what is going on with me and
how it happened….So it kind of gave me an upper hand over my friends.
Another survivor believed that her comfort with dating both men and women had
given her an advantage. She shared that she was not attracted solely to men or to women,
but to a certain kind of person. The attraction was based on her ability to emotionally
connect with a person, and on that person’s level of comfort with her scars and her
damaged voice. While she currently is in a long-term relationship with a man, she stated
that she had had much more success with dating women:
I am not ever going to hide. I am who I am and if you don’t like me, fine. Like
with the way that I dress, I don’t cover my scars up. So, women are able to deal
with that for the most part. It has been my experience that they are not taken
aback by the scars or the voice. They approach me more than men. Men seem to
take a getting used to period. Like it overwhelms them in the beginning, then they
are like ‘oh she's awesome, maybe I will stop being an idiot.’ Women have just
been more fulfilling on an emotional level and relationship wise.
Aspects of the environment. Many of the participants described certain aspects of
their environments that had contributed to the ease of making positive connections with
others. For some, this entailed environments filled with people who were already
somewhat familiar with the survivor and the story of his or her burn through other
associations.
So they all knew me and they knew my brother real good because we lived in the
same neighborhood. So everybody pretty much knew everybody. We were all
connected somehow, either through cousins or brothers, so we saw each other eye
to eye, we knew who we were. So, that kind of helped me out. I knew people. We
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were all kind of connected together and it fell into place….I mean, I just really
had it pretty easy actually meeting friends, both guys and girls.
It seems like most of the people I met already knew the story of my burns….Back
in first grade we had a (pause). Some schools, like if you are burned, they try to
do a presentation so everybody can find out. That way they don’t have to bug
you….I have heard of other schools doing that, so I guess it does help. Then I
went to middle school and there was a whole bunch of new people from other
elementary schools. But I knew all of the people from my elementary school and
my sister was already in middle school, so her friends already knew me. I was in
sixth grade and she was in eighth grade and I knew seventh graders already from
like friends of the family. So I didn’t have a problem throughout my years of
middle school and high school.
I played football in high school and middle school and that kind of gave me a
little edge. You know, everybody would be like, ‘hey you play football.’ So
people knew me around campus. That was cool.
Other participants explained that simply being with the same people day after day
in their neighborhoods, workplaces, classes, and after school activities helped them feel
comfortable talking to those people.
When we went to high school…you see them every day, so you just start talking
to them, the people next to you.
Then we moved…We happened to live in an apartment complex, which sort of
put me in contact with people again. Like I was friends with the kids because they
lived there and that is how I made friends. Like we were all of these kids in the
middle of the summer with nothing to do and so I made these friends. They were
like guys and girls and whatever. So, then in middle school I was their friend and
I sort of made my own group of friends with these kids.
At the first job I had, I just, I guess you just work with them every day. They
started talking to me and so on.
I have, my best friend, who is actually a girl I met my freshman year in college.
And we marched in the (marching band) together. That was a really easy way in
to make friends, once you make the marching band there, because you
immediately have 300 friends, 300 people that you can talk to.
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It’s Done
As noted throughout this chapter, the participants expressed their desires to find
individuals and groups of people with whom they could connect, be comfortable, and feel
good about themselves. In addition, they all shared that these needs were being met by
their current friends. Interestingly, most of these survivors stated that, because these
needs were being met, they were not interested in making new friends. The participants
indicated they were satisfied with both the quality and quantity of their friendships and
believed these friendships would last forever; therefore they believed they were
completely “done” with the task of making friends.
I have those friends. It's done. I am content and feel as if, and we all discuss this,
we know that we will all be there 20, 30, 50 or however many years from
now…people have been married, people have had children, we all live in different
cities. We make arrangements to see each other every couple of months. We have
had someone being abused, people being fired. We have been through all of these
things that leads us to believe that regardless, we will still be there.
Sometimes I just don’t make an effort, so I just walk off. I have too many friends
to worry about someone new coming in. Now I am having trouble keeping track
with the ones I already have.
My friend here in (city), we have known each other for about five years, and I
would die for her. My other two I met in high school. So if I am sad, I call one of
those three, nobody else, or my man, my boyfriend…. I feel like I've got my good
girls like I can do anything with….I am like I've got a lot of friends. I am not in a
need or desperate.
Several participants added that because they were satisfied with their current
friendships, they were uninterested in making the demanding effort or facing the
challenges this process often entailed.
Those are the only friends I really have because in a way I don’t really want to
have new friends because whenever you meet somebody new, you gotta start all
over again. I just don’t have the patience. I really think there is so much to me that
I really don’t have time to sit there and explain everything. So I have my friends
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that I keep around, but as far as any new friends, not right now. Maybe when my
life changes a little bit more, maybe I will get some new people, I might meet new
people. As far as right now I am fine where I am at.
Theme Five: Friends
The theme of Friends encompasses the burn survivors’ descriptions of their close
relationships and the meanings of these relationships in their lives. These descriptions
cluster around four sub-themes: (a) What is Important, (b) They See It as Normal, (c) A
Support System, and (d) Kinds of Friends. The participants provided their perspectives on
the essential positive elements that helped shape their friendships. They also pinpointed
specific ways their true friends helped validate them as normal people; their close friends
didn't see their scars. In addition, they explained the importance of friendships and
intimate relationships in providing them with support systems as they adjusted to lives as
burn survivors. Lastly, the participants described different types of friends they had made
in their lives, including close or best friends, distant friends, and, as one participant called
them, “diet friends.”
What is Important
All of the participants in this study described specific characteristics of their close
friendships and romantic relationships that were integral to making the overall experience
of friendship positive and meaningful in their lives. For example, they indicated that the
qualities of trust, loyalty, and honesty were important aspects of their friendships which
they expected would be shared by both parties involved.
Loyalty, I guess…In most of the friendships I have ever had, I would do anything
for anybody. If someone said they need a hundred dollars, I will give it to them,
whether I have it or not. That is just always the way I have been. That is what it
means to be a good friend.
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Trust is a big one…I think that is the main one for me. That is the most important
thing for me.
Be honest. Friendship is to be honest. Always tell the person what's on your
mind….You have to be honest. You can’t betray your friend.
Honesty. Being a true friend is when you know they are doing something bad,
being willing to call them out on it. My friends have had to do that to me and I
have had to do that to them too. ‘Hey wait, you screwed up here, go back.’
In addition, they explained that the friendships they valued the most were those
characterized by: (a) Comfort, (b) Total acceptance, and (c) Mutual support. The
participants also said that having common interests was an asset to friendships, but not as
important as sharing the beliefs that all people, even those with very different
backgrounds and experiences, deserved to be loved, accepted, and treated with respect.
Comfort. The survivors explained that it was important for them to reach a certain
level of comfort with their friends, so they could feel free to be themselves. Included in
this feature of friendship were the participants’ needs for their friends to be comfortable
with them.
If I feel comfortable…that is one of the main things that friendship is to me…I am
comfortable with anything, if you want to laugh about that, if you want to discuss
this. And that is important, security, your safety, your security and the fact that
you feel that (pause) the freedom in a friendship that you can say what you
want….My friends know it. My friends know that I am comfortable…That's what
makes me comfortable, that I have people (pause), that I have friends that
understand that this is how I am.
I think you have to be pretty secure in yourself…You have to be comfortable to
say this is what I believe in, this is me and if you don’t like it, fine. If you do like
it, okay. I think you really have to be that comfortable.
I feel more comfortable with him because he is showing me why he is with me.
He is with me because of me…we have a normal relationship. That is why I feel
good with him. I can be myself.
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I was able to just hang out and be myself and joke around with them. The best is
that I can joke around about myself and my burns and they don’t freak out. They
laugh with me. I think everyone need to be able to poke fun at themselves and
laugh at themselves, but sometimes people would just think I was weird for doing
that and would get all nervous. I don’t want that. I want someone to be able to feel
comfortable and laugh at me with me, and the other way around too.
Total acceptance. All of the participants asserted that it was essential that their
friends accept them completely, “scars and all.” In addition, they emphasized the value of
becoming friends with a group of people who all embraced the notion of total acceptance.
You have to accept somebody on all those levels….I think that for someone who
is burned, you have more need to be more accepted. I want to be accepted
completely too….I just want somebody to accept me for me completely, as crazy
and nutty as I am, scars and all, that’s me. I think that is how friendship should be.
It is a whole package, a whole concept….They need to know these things about
me. I have no problem telling them these things about me. I really want my
friends to believe that they can do that too. They can say anything to me….Just
total acceptance of a person.
I think that is something that the first friend started because she didn't care. She
saw me in all my glory: scars, stitches, skin grafts, whatever. She loved me, she
comforted me, she changed my bandages, and she stood up for me….I mean, if
she could accept me at my worst when my burns were new. I was sick all the time
and I couldn’t run around and play, then why can’t someone accept me at my
best? Because this is my best.
It is interesting to see the differences in people. But we are in a group of friends
where it doesn’t matter what anybody looks like. You know, we love everybody
the same anyway.
Mutual support. Another important feature of friendship, according to the
participants, is providing support. One survivor stated, “You should always be there for
your friends.” Central to their conceptions of friendship are the beliefs that support
should be reciprocal and must be based on mutual trust. Several survivors explained that
they would only accept support from others if they trusted them and felt safe with them.
I want my friends and I want people to know, hey if you have a problem, even if
we don’t talk that much, but if you have a problem, you know, I'm here. I'll hang
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out for a while if you want to talk. If you want to just spill your guts about
whatever, I won’t tell anybody. I don’t have any reason to. But I think that some
people always need somebody to talk to and that is one of the things that I find is
really important of friendship. Another key thing of friendship is that trust, that
safeness that you feel, that security in your friends. That's it. That's good. You
need security in your friends, because I think that you need to know you can go to
somebody no matter what. I think that’s an important friend.
I got a friend and he do everything for me, I do the same. That's how it is.
I am starting to slowly let people in. There are a couple people that I will, that I
trust won’t judge me or stab me in the back with it. Overall, I think there are
maybe three or four people I can tell anything to and feel safe in doing that.
They See It as Normal
A valuable aspect of friendships for the participants is finding validation from
others that they are normal. By accepting them completely, “scars and all,” their friends
are showing the survivors they are normal and that there are people who can appreciate
them as normal.
I guess I have been lucky with friends. I guess it is normal. They don’t see it as
anything but normal. I don’t see it as anything but normal. We just do regular
stuff. There is no difference if you are burned or not with my friends. It is just like
everybody else.
Actually when I met my friends, we didn’t even talk about it. I didn’t think about
telling them and they never bothered to ask me. Actually we didn’t talk about it
until about two years after we got together. You know, then it just happened. We
were sitting around drinking or whatever and it just kind of popped up, the
question….So I told them. They were all there and they all heard it that day.
Nothing changed, it has been the same thing ever since.
The idea that friends see the participants as normal extends beyond the notion of
acceptance to the capacity of their friends and romantic partners to forget their scars are
there or to embrace them as a part of the person they love.
I think I was always more afraid of it being an issue than my friends were…The
guys that I have been intimate with have never really seemed to mind. I always
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ask, ‘hey does it bother you?’ And they are like, ‘no because it is a part of you. It
is part of what I love about you.’
When you are friends with someone and you love them and you begin to not see
their issues and their flaws. Just for example, we were at (theme park) and we
were walking around. I was like in high school so my burns were not as light.
They were darker and they were thicker and I may have had a surgery or
something and when I get hot I turn red because I can’t cool myself down like
normal. I probably had shorts on and we were walking around and people were
staring, which I am used to. I don’t like it, but I am used to it. (Friend A) was like,
‘what are all these people staring at?’ And (friend B) was like, (friend A), like
hello?’ And I was like ‘hello, are you not walking around with me?’ And she was
like, ‘Oh my gosh, I love you so much, I don’t see this.’…they begin to forget like
unless someone says something in front of them….You don’t see it because you
are like ‘this is my girl and I love you regardless.’
One participant was not aware that it was possible for a person to forget about her
scars. Discovering this, after her friends shared their thoughts with her, changed her life
as it helped her to gain trust in relationships and trust in herself. She described how
having friends who didn’t “see my scars anymore” had a powerful positive influence on
her feelings about herself.
If you feel good about yourself, they are not going to look…at you as a person
who had an accident. They are going to look at you as just a person. Many people
have told me that. I tell them, ‘do I look nice today?’ And they tell me, ‘yes.’ And
I go, ‘no, I'm not looking nice.’ And they tell me, ‘you know (subject's name), at
first people can see that you had an accident, but as soon as they get to know you,
they don’t see that anymore. They see (subject's name).’…They have said that
and it helped me to have trust in them and trust in myself….That is the most
important way my friends helped me. They helped me to feel good about me,
friends that were not with me because of my scars. You know, they didn’t see my
scars anymore…they just forgot about them. It helped me so much to know that
was possible. When I was younger I thought that was all anyone could ever see.
So knowing that people do get past that, it changed me.
Another survivor had a somewhat different reaction to the idea that her friends
could forget about her scars. She struggled between a need to allow her friends to forget
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her scars so they were not overly concerned about her health and safety, and a need for
them to always be aware that she was a burn injured person.
And I have had close friends tell me that they don’t even notice them
anymore….It's kind of weird. It’s kind of a double-edged sword cause it's weird
because I wasn’t (pause) I don’t want them to get too comfortable. I mean, I don’t
want them to be like complacent about the scars and the burns and stuff. You
know? But, at the same time, I don’t want them to always be like, ‘are you okay?’
‘Are you hurt because of this?’ ‘Oh, is it okay if I touch here?’ So I don’t want
them to be cautious, but I want them to be aware that yes, this did happen to me.
A Support System
As discussed in earlier sections of this chapter, the participants presented the
processes of adjusting to burn injuries, and accepting their disfiguring scars as a part of
who they were, as journeys which were sometimes difficult and at other times quite easy.
They also identified coping with negative reactions from strangers, meeting people, and
making friends as components of these journeys and shared that they could be equally
challenging or unproblematic. All of the participants described close friendships as
instrumental sources of support throughout their journeys, as friends helped smooth the
road for the survivors.
I just think that it is a necessity with anyone, especially if they are injured as a
child and they deal with it their whole life. It is such a support system and
regardless of what issue you are going through, whether you have cancer or a
disability or you are burned, or whatever, having a support system outside of your
family makes a huge impact on your recovery.
Just knowing that I was lovable and that there were people out there that weren't
afraid and that loved me enough to take me out with them and not leave me out of
everything. It is just huge. If you have someone that you are close to, then when
you do have your issues like, ‘oh I feel ugly, no one will ask me out,’ then they
are there for you and they can say, ‘you know that is their loss. You are beautiful
in your own way,’ or whatever they say to comfort you. That is so helpful. It is
just amazing. Like my friends, even if they can’t be with me at my surgery, they
call me every day. They send me things and they know what to do. When I get
home they are there by my side taking care of me. That is what friends do. It is
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more important to someone like myself because it is just like that extra oomph
that we need because we do test people…Knowing that someone will be there at
your darkest hour, when you can't do anything and you need help just going to the
bathroom, that is a huge compliment.
I like being with her because she has been through, with me, a lot of stuff. All my
surgeries, she was there. When I need to put medicine all over me, she was there.
When I couldn’t get out of bed, she was there too. I said ‘girl, I have to take a
shower and I can't even move,’ she was there with me. All those times she was
there with me.
Many participants believed their friendships were instrumental in helping them
become the strong, well adjusted people they are today. They explained that without
these friendships, they might not have been able to “make it” through their journeys and
accept their lives as burn survivors with disfiguring scars.
Friends mean a lot to people who have had something happened to them. I think
friends mean a lot more than you think…I am the person I am today because of
my burns, but I am also the person I am today because of my friends. I don't know
if I could have made it without them. I still would not be able to make it without
them.
I think that my life would be very different if I had not had friends. I think I
would have had a lot more problems. I would be more depressed.
I would have been a completely different person I think. I think too that the girls I
met in high school, because I was bitter and angry and suicidal in high school,
they changed me so much. I just can’t see how I could be any kind of lovable
person right now.
Several survivors indicated that dating provided them with a different kind of
support, through which they learned they were persons worthy of love and respect from
estimable people.
He treated me a lot different than I had ever been treated before. He didn't argue
with me, he didn’t fight, he didn’t try to hurt me. We talked about it a lot. He was
like, ‘I can’t believe you let all of these things happen, that you would stand there
and let somebody hurt you as many times as you did.’ He was like, ‘do you not
understand that you don’t deserve that, that you deserve so much better?’ I dated
him for three years, and through him I learned that there was this whole other side
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of guys that I didn't know about. I just refused to ever go back to that. I set a
higher standard I think than just the typical bum off the street.
The guys that I have dated are not just random guys that I have picked up, I mean,
like I haven't just said, ‘alright, your okay, let's go.’ The guys I have dated are the
ones that a lot of other girls want to go out with. Everybody is always like, you
know, ‘how did you get him, you are so cool.’ That helped me out a lot too. I
don’t know how I got them, but that helped me out a lot too. I started to think, you
know, maybe I am not so bad, because I do get attractive people.
Kinds of Friends
While describing the characteristics of their close friendships, the participants also
identified other types of friendship relationships they have experienced in their lives.
The friends that I have had since I have gotten older are the ones that I think will
last forever. My granny always used to say that you can count your friends on
your fingers, your true friends. I know a lot of people. I have a lot of
acquaintances and stuff like that. But true friends, I think I have maybe five or six
people that I would truly call my friend.
They categorized friendships based on levels of intimacy, trust, investment and mutual
support. They also took into account the length of the friendship, how long they believed
the friendship would last, and the amount of time spent together. The types of friends
described by all of these burn survivors generally fall into three categories: (a) Best
friends, (b) Casual friends, which one participant labels “diet friends,” and (c) Distant
friends. The following are examples of the participants’ definitions and descriptions of
these three types of friends.
Best friends. According to the survivors, “best” or “close” friendships were those
that exhibited all of the important features discussed within this theme, Friends. They
also labeled such friends as “real” or “true,” and described them as people who were
“always there” for them, stood up for them, challenged them, and most importantly,
would be their friends forever.
178

My best friend I have known forever. The only reason I did have the one friend
was because she lived next door and she knew. We were friends since age 2. She
knew why I had to sit in the bathtub for an hour and she would come talk to
me....So those that are here, I know that they are not going to go anywhere
A real friend is someone who when they say they need something, I am like
‘yeah, I go with you, I help you out,’ even if I have to work. I have only one
friend like that. He's always there for me and I’m always there for him.
She is the type of person who will always take my side. If I call her and I am like,
‘AAAHHH,’ she chills me out. And then she always challenges me to think more
outside the box…She knows me well.
I got my regular crew, my boys. I still have the same ones I had all through high
school, we are still sticking around.
Casual friends. “Casual” or “diet” friends were people the participants knew
relatively well and with whom they spent some time, but with whom they shared very
little of themselves personally. They indicated they did not invest much in relationships
with these people, and even though they might have fun and “chill” with casual friends,
they would not go to them for support, nor would they expect these friends to come to
them in times of need.
I do have a lot of people that I consider like part-time friends, or like friends light,
diet friends. Like my diet friends...They are people that you can go to happy hour
with and you can go to a club with or do casual things with, but I would never in a
million years call them if I needed something. Or I would never call them and say
I am really sad…Nor will I invest in that.
When I do this (makes quotes in the air), that means it is a friend like we are just
like, ‘hey man, what's up? What you doing?’ Then they ask you a favor or
something like that, I say ‘no, I can't, I am tired, I am going to sleep.’
Distant friends. In addition, the survivors identified having “distant” friends,
which they described as people with whom they once had close relationships, but from
whom they drifted as the relationships faded over time. They experienced lower levels of
intimacy with these friends and had less invested in these friendships because they did
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not spend much time together; however, when they did see them or talk to them, the
relationships remained mutually supportive.
I have a couple of friends that I kept in contact with over the years and it is one of
those things that even thought we are far apart and we don’t talk that often, when
we do see each other it is like old times. You know, we pick up right where we
left off….They are still supportive even though I might not have talked to them in
a year or seen them in five years, I know I can always pick up the phone and call
and if I needed them, they would be there.
Some…friendships work where you don’t see each other for a long time, then
when you get back together and you see them, it’s like, ‘oh my gosh I have so
much to tell you, this is what has happened in my life. Tell me what has happened
in yours.’ And then you say your good-byes and then you go off for another five
years, or who knows. But you are still friends.
Thematic Structure of the Experience of Friendship
The thematic structure of the experience of friendship for young adults severely
burned as children includes five interrelated themes: (a) How Society Looks At Me, (b)
How I Deal With It, (c) They Understand or They Don't Understand, (d) Making Friends,
and (e) Friends. In addition, these five figural themes were contextualized within the
frame of two experiential grounds: (a) Who I Am and (b) Changes Over Time. All of
these elements in the thematic structure are present throughout the friendship experience;
however, the relative significance of each theme varies depending on which aspect of the
experience the participants are describing. As a survivor focused on a specific part of his
or her experience, one or more themes emerged as more relevant while the other themes
faded out of focus, but never entirely disappeared. For example, when a survivor
described meeting and getting to know a person who became a lifelong friend, the themes
Making Friends and Friends were most figural, but when he or she described an instance
when someone treated them badly, the themes How Society Looks At Me and How I
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Deal With It were most figural. The two grounds and five themes have been presented in
detail in the previous sections of this chapter. The following is a summary of the main
features of the thematic structure of the experience of friendship as described by the
participants.
The grounds of Who I Am and Changes Over Time provided the experiential
contexts for the participants’ experience of friendship. Who I Am reflects the
participants’ sense of personal identity and included various self-describing statements
regarding beliefs they had about themselves as children, as teenagers, as adults, as
friends, as lovers, as strangers on the street, and most significantly, as burn survivors with
visible disfiguring scars. In addition, it encompasses the participants’ statements about
themselves as different or not different from the people around them and their rich
descriptions of personal journeys through growth and change toward integration of their
scars into their identities. Upon closer examination of these statements, it was clear that
the participants’ conceptions of identity permeated every aspect of the friendship
experience they described and in effect, created the context from which the experience
directly emerged. In other words, the meaning of the experience of friendship for these
participants had a close relationship with their thoughts about their identities. Many of the
survivors asserted they have changed in significant ways as a result of their friendship
experiences.
The ground of Changes Over Time represents the temporal context in which the
experience of friendship has occurred for these participants. This context became
apparent through the participants’ references to change made while describing factors
significant to the friendship experience that were constantly fluctuating through time:
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their thoughts and beliefs about self, other people’s reactions to their scars, their abilities
to cope with others’ reactions, the process of making friends, and the nature of particular
friendships. The survivors also described factors that influenced the friendship experience
that have not changed and would likely be significant forever: the visible presence of
their burn scars and the process of adjusting to lives with these disfigurements.
The first theme, How Society Looks At Me, reflects the participants’ awareness of
others within their social worlds and how others, particularly strangers, reacted to their
scars. They described the inevitability of both curious and cruel reactions to their visible
scars and implied that even though not all were considered negative, noticeable reactions
from strangers sent messages that they were different, or not normal. Some participants
reported interpreting even more powerful messages from the reactions of others,
messages indicating they were “not worthy” of positive regard from others and “not good
enough” because of their disfigurements. Many of the survivors traced the idea of major
differences in appearance as abhorrent to themes in popular culture and the importance of
looks in this society. The ground of Who I Am was clearly evident in the survivors’
description of this theme. They emphasized the significant influence these reactions from
others to their scars had on their thoughts and beliefs about themselves, or on the sense of
personal identity.
The second theme, How I Deal With It, encompasses the participants’
descriptions of the effects the reactions of others had on their emotional well-being and
self-concepts and the various ways they coped with these effects. The cruel treatment
they experienced often resulted in intense feelings of sadness, fear, anger, and shame, and
inevitably, these emotions affected their thoughts and feelings about self. Many of the
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participants said they sometimes felt so distraught over the way they were treated by
others that they believed they were completely unlovable; therefore life was not worth
living. Negative social encounters challenged the survivors’ identities as normal persons
and forced them to work actively to negotiate and renegotiate their identities in the face
of ridicule. Overall, the participants expressed the belief that while they could not control
the behaviors of others, they could control how they interpreted those behaviors.
Learning how to reinterpret the behavior of others in order to diminish potential negative
effects while contending with all of the social challenges their lives entailed was not easy
and took time. Eventually, they all adopted various attitudes and strategies that helped
them engender the belief that they were worthy of positive regard from others, develop
more positive beliefs about self and become more successful at negotiating social
interactions.
The third theme, They Understand or They Don't Understand, reflects the
participants’ desires for people to understand their lives as burn survivors and as persons
with visible disfigurements. Every survivor expressed a desire for others to understand
that “my scars are me, but they are not all of me.” As they described it, a person’s actions
toward them indicated whether or not he or she had the capacity for this understanding,
and all of the subjects shared many stories of learning how to tell the difference. Another
significant feature of this theme relates to the participants’ struggles to come to terms
with the multitude of people who are unable to understand that there are normal human
beings behind the scars. The majority of the survivors came to the conclusion that the
inability of a person to be sensitive to their feelings was a problem within that specific
person, as he or she was simply ignorant. They believed identification of some people as
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ignorant gave them more control in encounters with people who were rude, as they had
the choice of whether to help these people understand or to disregard them completely.
Many of the participants described the importance of helping others understand through
education about burn injuries and scars, the influence of these scars on their lives, and the
affects others’ reactions had on their self-concepts. They hoped education would enrich
the lives of others and diminish the enormity of stigmatization of people with disfiguring
scars. Many of the participants explained that having people in their lives whom they
believed truly understood them contributed in innumerable positive ways to adjusting to
their injuries and coping with the social difficulties they faced. Due to many painful
experiences with people who did not understand, they expressed great relief and gratitude
for having these friends in their lives.
The fourth theme, Making Friends, encompasses key elements the participants
identified regarding the process of making friends, including meeting new people, fitting
into groups, and aspects of their experiences that made this process easier and more
difficult. First encounters with people seemed to be of critical importance to the
participants’ experience of friendship, as all of them told multiple stories about meeting
people and developing new relationships. Integral to these processes was finding people
with whom they could connect and establish positive friendships, people who could truly
understand their lives as burn survivors. The difficulty or ease with making friends varied
from one participant to the next and within each participant’s experience. They explained
that at times initial encounters were fraught with fear and anxiety as the potential for
people to be unkind was almost always present. At other times, meeting people and
establishing connections was effortless as various aspects of their personalities,
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environments, and coping strategies helped diffuse the potential emotional intensity of
some social interactions, allowing them to proceed smoothly. Overall, the survivors
revealed that the process of making friends was central to the experience of friendship.
Although all of the participants said there were times in their lives when making friends
was challenging, they explained that at the time of their interviews they had established
incredibly satisfying relationships.
The fifth and final theme, Friends, includes participants’ descriptions of the
specific characteristics of their close friendships that were integral to making the overall
experience of friendship positive and meaningful in their lives. They indicated that the
qualities of trust, loyalty, and honesty were important aspects of their friendships which
they expected would be shared by both parties involved. In addition, they explained that
the friendships they valued the most were those in which they felt comfortable,
supported, and completely accepted. Within these friendships, the survivors felt safe and
secure being themselves because not only were they comfortable, but their friends were
also comfortable with them and their scars. They could completely trust their friends to
be accepting of the extreme differences in their appearances, even when they had
surgeries and were covered in stitches and bandages, and to provide support when they
dealt with all of the problems involved with being visibly disfigured. The participants
also said that having common interests was an asset to friendships, but not as important
as sharing the beliefs that all people, even those with very different backgrounds and
experiences, deserved to be loved, accepted, and treated with respect. Many participants
explained that without their friendships, they would not be the strong, well-adjusted
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persons they are today and they associated the experience of certain friendships to major
positive turning points in their lives.
For an outline of the thematic structure presented in this chapter, please see
Appendix F.

186

CHAPTER V
DISCUSSION
The primary purpose of this study was to obtain a description of the experience of
friendship for young adult survivors of severe childhood burn injury. Ten young adults
described their experience of friendship in individual audio-taped in-depth interviews.
The interviews were transcribed verbatim, creating ten separate transcripts. These
transcripts, serving as the primary data source, were analyzed using a phenomenological
method. Analysis revealed five interrelated themes that together comprised the thematic
structure of young adult childhood burn survivors’ experience of friendship: (a) How
Society Looks At Me, (b) How I Deal With It, (c) They Understand or They Don't
Understand, (d) Making Friends, and (e) Friends. In addition, analysis revealed two
experiential grounds, including (a) Who I Am and (b) Changes Over Time, which served
as the contexts for this experience. Thorough descriptions of these themes and grounds
were presented in the previous chapter along with supportive evidence taken directly
from the interview transcripts.
The following discussion of the results found in this study consists of reviews of
four elements of the experience that stood out in terms of their relationships with
previous research: (1) Who I Am, (2) How Society Looks At Me, (3) How I Deal With It,
and (4) Making Friends. The significance of these concepts to the participants’
experience of friendship will be discussed. Some of the research discussed here was
initially presented in the second chapter, and additional resources will also be introduced.
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Major Findings: The Experience of Friendship
Who I Am
In responding to the request to describe the experience of friendship, the
participants revealed an acute awareness of personal identity, which permeated every
aspect of the friendship experience they described. The experience of friendship seems to
have provided the participants with many opportunities throughout time to explore the
ways they defined themselves. Through these examinations of personal identity within
the context of the friendship experience, the participants explained that their identities
were inexorably linked with two facts: that they are burn survivors and that they have
multiple visible and disfiguring scars. The most pervasive attitude within this group of
burn survivors was that their scars are a part of who they are: “The scars make me who I
am…. They are a part of me. They molded me into who I am.” This attitude emerged
from the transcripts in two meaningful ways: the survivors who were burned at a very
young age indicated their scars have always been a part of what makes them the person
they are, while the survivors who were burned at an older age spoke of difficulties
adjusting to the presence of their scars.
It is interesting to note the difference between these two groups in how they came
to regard their scars as essential aspects of their identities. Those survivors burned at two
months, three weeks, two and a half years, one year, and four years of age referred to
their scars as “something that has always been there…like your hair or your eye color” or
as “the same thing as your heritage or your religion; it’s just a part of each little thing that
makes you.” They also spoke of their scars as “normal,” “natural” and something that
they didn’t even think about some of the time. Several other survivors echoed Kathy’s
188

words: “So I have always looked like this. I've seen what cosmetic surgery can do
supposedly. They will say okay, over a period of so many years, you can look like this.
And I look at it and I say that's not me though…to me it is a distorted image. It’s not me.”
For these survivors, burn scars have been an aspect of their sense of identity for as long
as they can remember and they could not imagine an identity without them. On the other
hand, the survivors burned at ages eight, fifteen, five, and seven years described a
conscious, active effort to incorporate their burn scars into their sense of identity. They
already had a strong conception of self, identity, and physical body before the burn injury
and suddenly all of this was rendered foreign to them. Their struggles focused on
understanding new ways of physically being within the world and constructing a
completely new body image, which took some time. Mike, who was burned when he was
fifteen years old, stated: “I was having to show my arms to everybody and I was so shy. I
was crossing my arms, trying to cover them up. You just have to deal with all these
things in time, it takes time. Now I am mostly okay with my arms….My arms I have sort
of gotten used to, but my legs, my back, I don't like them.”
The results of the current study partially supported Stoddard’s (1982) findings,
based on clinical data, that age at the time of burn significantly influenced body image
development. According to Stoddard, children burned before the age of 18 months
incorporated their scars as a part of the normal body-image developmental process,
school-aged children recognized a change in their body, were able to adjust and adapt
their self-image in a positive way and move on, and adolescents, who typically had a
well-developed body image at the time of burn, had more difficulty adapting to the
changes in their bodies and tended to react with anger and anxiety. While it was clear
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that, within this group of childhood burn survivors, age at the time of burn did affect the
relative ease or difficulty of incorporating scars into their image of self and body, the
specific ages differed somewhat from Stoddard’s findings. In the present study, according
to how the participants described it, those burned up to the age of four incorporated their
scars as a part of normal body-image development. Those burned at school age, including
the fifteen year old, recognized a change, reacted with some anger, depression and
anxiety, and were eventually able to incorporate their scars into their body-image in a
positive way.
As another important aspect of identity for these survivors, they all identified
themselves as distinctly different in appearance from the majority of people they have
encountered in their lives. They explained that they have reached levels of relative
comfort with their visible differences, but that they did not make it to this point easily and
they expected even more challenges in the future. The participants described the pursuit
of the goal to “accept them [my scars] as a part of me” in a way that suggested they were
on lifelong journeys full of growth and change: “Sometimes I just sit there and think,
gosh, it took me so long to get here, to get where I am…I have come so far in the past ten
years…Maybe in a couple of years, as I grow, I will probably be even better. It is just a
matter of where you are at the time, of where your life is at the time.” Similarly, the adult
burn survivors Stouffer (1995) interviewed presented “their histories through biography
that suggests the self’s journey,” journeys which were structured specifically in terms
identification of themselves as burn survivors with disfiguring scars (p. 104).
Another significant similarity between these two studies was the survivors’
characterizations of their journeys towards acceptance of their scars as integral aspects of
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their identities as “an ongoing, unfolding evolutional process.” Some survivors stated
they have “made it through” and “have finally gotten there,” a point in their journeys
where they have embraced their scars as essential, and often positive, parts of their
identities. However, they also indicated they would most likely continue to have periods
of self-doubt in the future. Kim referred specifically to a “cycle” she experienced in
reference to her thoughts and feeling about herself. She stated that “it still goes back and
forth” and on some days she felt “fine” and “normal,” dressed nicely, wore make-up,
fixed her hair, and went out with her friends. On other days she felt “depressed” and “not
normal,” didn’t get dressed, put on makeup, or fix her hair, and locked herself up,
refusing to see anyone. According to Kim, where she was in this cycle depended on
“what is going on in my life.” This finding supports the assertion by Partridge (1997b)
that the “conviction that disfigurement is not the end of meaningful life doesn’t just arrive
and stick” (p. 69).
Results of the current study support Stouffer’s (1995) conclusion that the process
of integrating the burn injury into their identities was a constant presence in the lives of
burn survivors and therefore significantly influenced all of their experiences:
The burn remains concretely available, always there, minimally in a background
sense, in an unfolding variety of ways, as both topic and resource, in the emerging
and unfolding biographical history of the survivor as his or her world is produced
through daily life….For many survivors, the burn goes on and on reverberating
throughout the course of their lives. (p. 158-159)
In the current study, the participants asserted that their thoughts and beliefs regarding
identification of themselves as persons with visible disfiguring scars would most likely
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affect the experience of friendship throughout their lives. As Mary said, “I think it is
probably something that I will, in one way or another, deal with my whole life.”
How Society Looks At Me
While their thoughts and feelings about themselves as burn survivors with visible
disfiguring scars provided the context through which the participants experienced
friendship, also of significant import to their experience were the reactions of others to
their scars. The survivors expressed an acute awareness of the various reactions they
elicited from strangers they encountered while going about daily living. They
characterized some of these reactions as understandable curiosity on the part of
observers; however, they all related numerous accounts of negative reactions to their
visible disfigurements, including “cruel,” “insensitive,” and “inconsiderate” treatment by
others. According to the survivors, on a daily basis they were stared at, teased, insulted,
judged, avoided, rejected, and/or pitied: “people stare;” “everybody was pointing at me
and making comments;” “they did a lot of things to me like make jokes and hurt my
feelings;” “they would insult me;” “at first I am pretty sure people make judgments;” “it
keeps people at a distance for sure;” “people don’t want to date you because your ugly, or
people are afraid;” “all the time, it's poor Sara;” “they feel sorry for people like us, I hate
that.” Consistent with Stouffer’s (1995) finding that being “treated less than human” was
an inevitable aspect of life as a burn survivor, the participants in the current study
explained that they expected, and at times understood, negative reactions from strangers
(p. 101). As Kim stated, “I still look the way I do, so people are going to make fun of me.
It’s a constant everyday thing.”
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Burn survivors’ experiences of being treated negatively by others have been
extensively documented in empirical studies on adjustment to burn injuries (Aamot,
1978; Andreason & Norris, 1972; Bernstein, O’Connell, & Chedekel, 1992; Herndon et
al., 1986; Knudsen-Cooper, 1984; Robinson, Rumsey, & Partridge, 1996; Rumsey, 1983;
Rumsey & Bull, 1986). In addition, burn survivors themselves have recorded many
personal accounts of experiences strikingly similar to those presented by the participants
in the current study. For example: in her book about her personal struggle with living as a
burn survivor with severe, visible disfigurement, Mary Ellen Ton described instances in
which she felt demeaned by other people’s treatment of her:
People have driven past me in cars, and then stopped, actually backed up, and
stopped in front of me to look some more. I stopped my own car once to allow
two young boys to cross an intersection. They looked into the car to be sure they
understood correctly and burst out laughing. One called back, as they reached the
other side, ‘Hey lady, what happened to you, a fight with a Mack truck?’ (Ton,
1982, p. 185)
Another burn survivor, Marc, related this incident: ‘They were so intrigued that they
rounded up as many of their friends, relatives and anyone else that was interested to join
their group and continue staring, pointing, and discussing me” (Lansdown, Rumsey,
Bradbury, Carr, & Partridge, 1997, p. 28). A participant in Stouffer’s (1995) study, Eric,
shared: “The worst was the first time I went back to the night club and these guys were
looking at me. When I walked by, they intentionally tried to trip me and do weird stuff
like that” (Stouffer, 1995, p. 138).
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Of particular salience to the participants in the current study was the manner in
which incidences like those described affected their thoughts and beliefs about
themselves. They indicated that noticeable negative reactions from strangers reflected
back to them images of themselves as “a monster,” as “not normal,” as “not worthy of
someone loving me,” or as “not good enough.” Several authors have observed that
people with visible disfigurements lived with unrelenting stress, anxiety, and anguish
associated with how people reacted to them as they engaged in social interactions; as a
result, they constantly struggled to keep their self-images intact (Bernstein, 1982;
Macgregor, 1990). According to Partridge (1997b), almost every day a person with a
visible difference was exposed to negative messages, which often broke through even the
strongest defenses and undermined the individual’s positive feelings and thoughts about
self. In his research, Bernstein (1976) found that burn survivors’ thoughts about self as
bad and unlovable could be very strong, and were usually “imprinted by the ways that
other people have actually responded to the patient’s appearance” (p. 47). Macgregor
(1990) stated: “While distressed each day by the reflection in their own mirrors, as much
if not more hurtful and damaging to their self-image and self-esteem is seeing their own
flawed faces reflected in the reactive behavior of the nondisfigured” (p. 249).
How I Deal With It
Additionally, researchers have investigated how these threats to self-esteem have
affected the social experiences of individuals with disfigurements. Many researchers have
found that children often experienced social isolation, either self-imposed or as a result of
rejection by others (Blakeney et al., 1988; Bradbury, 1997; Mulderij, 1997; Partridge,
1997b; Walters, 1997). Unique to the results of the present study were burn survivors’
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descriptions of ways the ever-present potential for people to be unkind rendered the
process of meeting people and making friends an extremely anxiety provoking endeavor.
Due to the emotional trauma felt by the survivors resulting from the negative treatment
they experienced almost daily, they often felt the need to protect themselves. The fear of
being rejected by people with whom they would like to establish relationships led all of
the participants to “hide” and keep themselves socially unavailable at some point in their
lives. For some, this meant isolating themselves completely and attempting to avoid all
contact with other people. Others still interacted with people, but “put up a wall of
protection” or developed “a hard shell” behind which they could protect themselves from
getting hurt. For example, Stacie said she tried very hard to “push people away:” “I don’t
trust anybody and I don’t want to get hurt.” Two other participants described how they
often tried to protect themselves and push people away by being “mean” to them, even if
those people were not behaving offensively.
A striking finding of the current study was that the survivors’ needs to protect
themselves moved beyond the initial stages of making friends to affect the progression of
relationships into strong, close friendships. Many participants explained that even after
individuals had broken through their protective barriers, they found it necessary to
repeatedly “test” people, “just to make sure” those people truly could be trusted and the
potential relationships would be “worth” taking the risk of investing themselves
completely. While this often helped them to “weed out” people they believed might have
eventually hurt them, it could also push away people about whom they cared a great deal,
however the need remained strong even with friends they had known for a long time.
Mary explained that anytime she dated someone, she would “test them immensely” and
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rarely sustained these relationships longer than six months: “I know that is sometimes
offensive to people and it comes across that way, but my heart just really can’t handle it
otherwise. I am very protective.”
Faced with the potential demoralizing effects of people’s negative reactions to
their scars, all of the participants identified engendering the belief that they were worthy
of positive regard from others as one of their greatest challenges. While describing how
making friends was “more difficult” for her when she was younger, Kathy stated: “I think
that a lot of, some burned kids, we get so scared and we feel so left out and so different
that we feel like maybe it is appropriate for us to be alone, to be with ourselves, or to be,
you know, like a minority.” According to these survivors, developing and sustaining the
belief they deserved close friendships required adopting a variety of strategies aimed at
reconstructing their perceptions of others’ opinions of them in ways that kept their
feelings of self-worth intact. For example, Meg explained how she talked herself through
situations in which people were rude or mean in order to affirm her own feelings of
worth: “I am not going to let these people hurt me anymore. And if they do hurt me, I am
going to do my best to feel good about myself. I am very strong.” Sara said to herself, “I
am a person. Maybe you don’t look at me like I am a normal person, but I am. I am real
sad for you because your mind is too small to understand that I am a normal person.”
Much of the literature describing burn survivors’ adjustment post-injury has illuminated
the importance of employing coping strategies like those described by the participants to
successfully navigate social interactions (Bernstein, 1976; Bradbury, 1997; Le Doux et
al., 1996; Moss, 1997; Partridge, 1997b; Stouffer, 1995).
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The processes of coping with and adapting to the negative reactions people had to
their scars described by the participants in the current study related closely to the
literature on resilience. Resilience has been defined as the capacity for a child to recover,
develop adaptive behaviors, and to strive for success in spite of the presence of
potentially disabling risk factors (Garmezy, 1991). Burn survivors themselves have
described resilience as a continuous fight consisting of every day battles that were
accepted as a normal part of their lives (Holaday & McPhearson, 1997). With his
discussions on resilience, Garmezy provided a context for understanding the battles
described by the participants in the current study. He acknowledged that being resilient
did not make one immune to negative life events and that feeling despair was a natural
outgrowth of living under constantly stressful conditions, especially when, in reality,
these conditions could not be ignored or denied:
Perhaps a portion of resilient behavior is the evaluative awareness of a difficult
reality combined with a commitment to struggle, to conquer the obstacle, and to
achieve one’s goals despite the negative circumstances to which one had been
exposed, which were and remain evocative of sadness. (p. 466)
Interestingly, Garmezy isolated social competence as a particularly salient
indicator of resilience, whether or not the stressors experienced were directly related to
social encounters. He noted that when a person was able to continue to function well in
the social world in the face of negative life events and significant emotional distress, he
or she revealed a foundation of the type of coping skills that were needed for overall
positive adjustment. While inferences regarding overall positive adjustment cannot be
made from the results of this study, the participants indicated that their capacities to cope
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with the negative judgments and actions of others reduced the potential threats to their
self-esteem and helped them become more successful at negotiating social interactions.
Making Friends
In describing the experience of friendship, the participants revealed that the
process of developing friendships was a central theme of the overall experience. Integral
to this process was finding people who could understand their lives as burn survivors.
Throughout their interviews, the participants emphasized the significance of defining
themselves as more than their burns scars while also acknowledging their burn scars as
integral aspects of self. In turn, they highlighted the importance of connecting with
people who would validate these self-definitions by understanding that while their
disfiguring scars were essential aspects of their identities, they were still normal people.
Basically, the participants expressed the desire for people to view them in the same way
they viewed themselves: “my scars are me, but they are not all of me.” According to the
participants, having positive friendships was essentially contingent upon having
relationships in their lives with people who they believed “really understood” them, for it
was with these people they developed friendships within which they felt accepted and
comfortable being themselves. They recognized that not all people could achieve an
appreciation for this rather complicated perspective, but that a person would only become
a close friend if this level of understanding could be reached. According to Jay, a close
friend was a person who didn’t “see” his scars “as anything but normal.”
Little substantiation of this specific perspective on the understanding of potential
friends emerged from previous research on the experiences of burn survivors. Some
investigators have found evidence of burn survivors’ convictions that no one could truly
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understand what they have been through unless they have also been burned and
disfigured. For example, Peter, who was interviewed by Stouffer (1995), stated: “They all
knew what I had been through. But they really didn’t know. They thought they knew.
Until you’ve been through it, nobody knows what a burn patient feels like” (p. 157).
While a few of the participants in this study also mentioned this belief, they brought it up
only as a contrast to the special connection they felt with other burn survivors and other
people who have had similar experiences due to being perceived as different. Essentially,
the participants introduced a different perspective on the meaning of understanding as it
relates to the ability of others to understand the lives of burn survivors.
The survivors explained that having people in their lives who “really understood”
this perspective, and with whom they felt “accepted” and “comfortable,” contributed in
innumerable positive ways to adjusting to lives with their injuries and coping with the
social difficulties they faced. This was especially true with regard to their struggle to
believe they could be loved by others: “Just knowing that I was lovable and that there
were people out there that weren't afraid and that loved me enough to take me out with
them and not leave me out of everything. It is just huge.” In describing the influence of
these friendships, they used phrases such as: it was “when things turned around for me,”
“it was just a blessing,” “it got me back on track,” and “then things got better.” Regarding
her friends, Sara stated: “They see Sara…They have said that and it helped me to have
trust in them and trust in myself….They helped me to feel good about me…it changed
me.” In describing her thoughts about her identity and about adjusting to her life as a
disfigured burn survivor, Sandy afforded her friendships the same significance she did
the injury itself: “I am the person I am today because of my burns, but I am also the
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person I am today because of my friends. I don't know if I could have made it without
them. I still would not be able to make it without them.”
Many of the participants expressed the belief that without the kind of support
specifically provided by these friendships, their lives would have been very different;
they likely would have had many more problems and been much more depressed, angry,
and bitter: “I would have been a completely different person I think [without my
friends]….they changed me so much. I just can’t see how I could be any kind of lovable
person right now. These perspectives on the important positive influences of friendships
on the lives of these survivors help substantiate Stouffer’s (1995) assertion that
discovering “they can be loved by someone who sees past the scars and disfigurement
and will accept them as whole” was requisite for burn survivors to be able to construct
positive self-concepts (p. 180). In addition, they provide further support for the well
documented conclusion that perceived social support from peers stands as one of the
most powerful predictors of positive adjustment and higher self-esteem after burn injury
(Blakeney et al., 1990; Bowden et al., 1980; Browne et al, 1985; Davidson et al., 1981;
Knudsen-Cooper, 1984; Landolt, 1999; Orr, Reznikoff, & Smith, 1989).
Overall, the participants indicated that although some significant struggles
remained, they have been successful with establishing some friendships that embody all
of the qualities they identified as most important for close friendships: comfort, trust,
security, loyalty, honesty, mutual support, and total acceptance. With these satisfying
friendships in mind, many of the survivors shared a perspective on the process of making
friends that has not been discussed in previous research: “It’s done.” This statement,
made by Mary, reflected the thoughts expressed by the participants that once they
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developed friendships with people who understood, supported, loved, and accepted them,
they no longer wanted to face the challenges involved in making new friends. They
believed their social needs were being met and would continue to be met by these friends
forever.
To conclude the discussion of the relationships between results of the current
study and existent literature, it is important to consider how the insight into the lives of
these burn survivors gained through their descriptions of the friendship experience leads
to potential future research questions. For example, all of the participants of this study
were treated at Shriners Hospitals for Children, Galveston Burns Hospital at some point
after their burn injuries and many of them shared how the environment of Shriners
affected their experiences. Contact with other burn survivors outside of the hospital was
rare or nonexistent; while at the hospital they were surrounded by other survivors and felt
part of a group of “people like me.” Therefore, it is possible that the social climate of the
treatment facility significantly influenced several elements of the emergent thematic
structure of the experience of friendship. Exploring the social experiences of burn
survivors not treated at a pediatric burn center, survivors less likely to have experienced
contact with other burn survivors, could show noteworthy thematic differences.
As the participants described the experience of friendship, they illustrated
journeys characterized by growth, change and self-discovery. Contrary to the assertion
made by Partridge (1997) that particular turning points in burn survivors’ struggles for
self-acceptance were rare, many of the participants pinpointed specific instances in their
lives through which growth and change occurred. Examples of these turning points
provided by the participants included Mary getting involved in theatre at school, Kim
201

moving out of her parent’s home, Ben fostering a certain friendship, Jay acknowledging
the extent of his disfigurement for the first time, and Stacie finding the answers to why
her stepmother dipped her in scalding water. Although these survivors did not enter into
these situations mindful of the possible positive outcomes, they noticed a dramatic
positive change in the way others viewed them and in their thoughts and feeling about
themselves. It would be interesting to consider the question of whether turning points like
these described by the survivors are rare, as Partridge claimed, or more common in the
process of adjusting to life post-burn. In addition, examining the impact of these turning
points on the lives of burn survivors could aid in understanding the process of post-burn
adjustment and perhaps shed more light on the differences between people who adjust
well and those who do not.
As noted in the literature review and the conclusion of this paper, there exists
much empirically and clinically based support for the general influence of peer
relationships on positive adjustment after burn injury. Several findings of the current
study illuminate more specific aspects of the relationship between friendship and positive
post-burn adjustment and warrant future exploration through research. For example, these
survivors identified their close friendships as integral positive influences on their
adjustment since their injuries. Many shared they would not be well adjusted today if not
for these friendships. For these survivors, these close friendships could only be achieved
with people whom they believed truly understood and appreciated the delicate balance
between the two perspectives, “my scars are me” and “they are not all of me.” This
reflection on understanding seemed to be different from the oft-cited contention that only
a burn survivor can truly understand the experience of another burn survivor. Given the
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importance of this level of understanding to the friend making process for these
survivors, and the meaning of these relationships in their lives, it may be particularly
important to attempt to understand more fully this complicated point of view.
Summary
While all seven of the grounds and themes are elements essential to the overall
experience of friendship for these young adult survivors of childhood burn injury, the
components discussed in this chapter were particularly intriguing, especially in regard to
what these survivors can teach others about their experiences. First, the survivors
disclosed that the fact they are burn survivors with visible disfiguring scars is directly
related to their concepts of who they are and has considerable influence on all aspects of
their social relationships. They consider themselves different than most of the people
around them and go through a lifelong process of accepting and embracing these
differences. Second, the survivors explained that they are always aware of how other
people see them and treat them. While they believe the curiosity of others about their
scars is understandable, they struggle more deeply with the inevitable experiences of
cruelty from others, which reminds them day after day that they are not normal. Third,
the survivors shared how they cope with the often unkind treatment of others in ways that
allow them to keep their self-concepts intact. However, no matter how resilient their
efforts, the process of making friends and sustaining lasting meaningful relationships
proves difficult and overwhelming at times. Finally, the survivors revealed the significant
positive influences of their friendship experiences on their abilities to cope, feel lovable,
and succeed in life after their injuries.
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The impetus for the current study originated in the investigator’s experience
conducting therapy with survivors of childhood burn injuries. During this professional
experience, the investigator had the opportunity to talk to many burn survivors and to
hear their thoughts and feelings about adjusting to life after their injuries. Many
discussions centered on friends and social support and it was evident these survivors had
much to say about how the experience of their relationships with others influenced their
adjustment. A review of research on this topic revealed that few investigators had focused
on listening to what survivors had to say about their experiences. Results of the current
study indicate that these survivors did indeed have much to say and much to teach people
who are interested in learning more about what it is like to live with a disfiguring burn
injury.
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SHRINERS HOSPITALS FOR CHILDREN
GALVESTON BURN HOSPITAL
INFORMED CONSENT TO PARTICIPATE IN RESEARCH PROJECT,
STUDY OR USE OF INVESTIGATIONAL DRUGS
Human Studies approval Number:
Participant:
Investigator: Suzanne Holm
Co-Investigator: Rhonda Robert, Ph.D.
Title of Study:
The Experience of Friendship for Young Adults Severely Burned as Children: A
Phenomenological Investigation:
You have been invited to join this research study. Before agreeing to your
participation in this research study, it is important that you read and understand
the following explanation of the proposed procedures. It describes the purpose,
procedures, possible benefits, risks, discomforts and precautions of the study. It
also describes alternative procedures available and the right to withdraw from the
study at any time. It is important to understand that no guarantee or assurance can
be made as to the results. It is also understood that refusal to participate in this
study will not influence standard treatment for your medical care.
1. PURPOSE:
I agree to the participation of
(myself) in
this study being conducted by Suzanne Holm. I understand that the study involves
research and that the purpose of the research is to understand the psychological
experience of friendship for young adults who were severely burned as children through
unstructured in-depth interviews.
2. PROCEDURE:
If you agree to participate, investigator Suzanne Holm will ask you to meet her in an
office in the Psychological Services office at Shriners Burns Hospital for an unstructured
interview. Ms. Holm will interview you as an expert in describing your own experiences
with friendship. The open-ended interviews typically last for approximately 60 minutes
and will be audio taped in order to produce written transcripts. At the beginning of the
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interview, you will be asked to describe, as completely as possible, your experience with
friendship. The interviewer may ask you more questions in order to clarify statements
you have made or to ask you to elaborate further on ideas and feelings you have already
related. While Ms. Holm is interested in any and all aspects of your experience, you are
free to discuss only those aspects you want to discuss; you need not speak of things you
do not wish to share. The overall goal is for you to describe your experiences in as much
detail as possible. The interviews will end when you indicate that you have
communicated an exhaustive description of your experiences with friendship.
Your participation in this study will end at the termination of the interview.
No procedures in this study are considered experimental. There are no assurances as to
any benefits to your participation in this study, since the purpose of this study is to gather
information regarding your experiences.
There is no treatment offered as a part of this investigation. However, should a need for
treatment become apparent during the interview process, we can assist you in finding
professional help in your home community if you choose.
For your information, there will be approximately 10 participants in this study.
3. RISKS:
The investigators do not anticipate any risks or discomforts as a result of participating in
this study. However, it is possible that participating in this study will lead you to recall
painful experiences associated with your burn injury. You are free to stop the interview at
any time and are encouraged to do so if you feel that continuing will cause you distress.
The investigator will be prepared at the time of the interview to refer you to a counselor
or therapist if you should need additional help.
4. CONFIDENTIALITY
Your participation in this study will be kept confidential in accordance with applicable
state and federal laws. In addition, no part of your medical records will be accessed for
the purposes of this study nor will your participation in this study or any data collected
become a part of your medical record. No information identifying you will be released.
The interview process requires audiotaping of the interview and preparation of a written
transcript of the interview. This process entails the Principal Investigator, Ms. Holm,
listening to the tape of your interview and typing it out onto paper. The audiotapes and
transcripts will be retained in a secure location in a locked file cabinet in an office at
Shriners Burns Hospital, Galveston Unit; 815 Market Street, Galveston, TX 77550. After
the transcripts are completed, the tapes will be erased. You are invited to review your
audiotapes upon request at a mutually agreed upon time and place, between the interview
and when the tapes are erased. After that point, if you so request, a copy of the transcript
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of your interview can be provided to you until the study is completed, after which all
records will be destroyed. The signed consent forms will be retained in a locked file
drawer in an office at the University of Tennessee, Knoxville for three years after the
completion of the study, after which they will be destroyed.
Every precaution will be made to insure confidentiality of records. In order to protect
your identity, your full name will never be announced on audiotapes. Pseudonyms will be
used for all real names mentioned on the audiotapes upon transcription. In the writing of
a scientific paper using the data collected from your interview, direct quotes and
experiential stories may be used to illustrate a theme, but names within these quotes will
be identified only as a pseudonym. No reports on the study will contain information
identifying you or any other person mentioned in your interview.
In order to identify common themes in the experiences described by all of the
participating subjects, the Principal Investigator and other collaborating members of a
research group will review all of the transcripts. Any identifying information will be
deleted or replaced by pseudonyms before anyone other than the Principal Investigator,
Ms. Holm, reads the interview transcripts. All participants in the research group are
aware of and will abide by the American Psychological Association's (APA) Ethical
Principles and Code of Conduct of Psychologists. In addition, each member will sign a
confidentiality statement in which they agree to protect your confidentiality and not
discuss the interview outside the confines of the research group setting.
5. COMPENSATION:
You will not receive any cash, gifts or other financial compensation for your participation
in this study.
If you experience any unexpected emotional distress from participation in researchrelated activities, Shriners Burns Hospital, Galveston Unit can only provide those
psychological services available at this hospital. In addition, while the psychological
services staff will be prepared to refer you to a professional in your area if you desire any
psychological treatment after participating in this interview, Shriners Burns Hospital,
Galveston Unit will pay no financial compensation for off-site psychological treatment.
6. WITHDRAWAL FROM THE STUDY:
Your participation in this research study is voluntary. If you decide not to participate,
there will be no penalty and you will not lose any benefits you would otherwise receive.
If you change your mind after you volunteer for the study, you may withdraw from this
242

study and stop participating at any time without penalty or loss of benefits you would
otherwise receive. No one will be upset if you end your participation in this study. You
will continue to receive any treatment you might still be receiving at Shriners Burns
Hospital, Galveston Unit.
If you wish to withdraw from this study, please contact Suzanne Holm at 281-488-8767
or Dr. Rhonda Robert at 409-770-6718. Again, there are no consequences if you decide
to withdraw from this research study.
If at any time during the interview, the investigator feels that this study is not appropriate
for you, you will be dropped from the study without consequences.

1. I understand that informed consent is required of all persons in this project.
2. The principal and alternate procedures, including the experimental procedures in
this project, have been identified and explained to me in a language that I can
understand.
3. The risks and discomforts from the procedures have been explained to me.
4. The expected benefits from the procedures have been explained to me.
5. An offer has been made to answer any questions that I may have about these
procedures. If I have any questions before, during or after the study, I may
contact: Suzanne Holm at 281-488-8767 or Dr. Rhonda Robert at 409-770-6718.
6. I understand that my participation in this study is completely voluntary and I have
been told that I may refuse to participate or stop my participation in this project at
any time without prejudice and without jeopardizing my medical care at UTMB
(Shriners Hospital). All new findings during the course of this research which
may influence my desire to continue or not to continue to participate in this study
will be provided to me as such information becomes available.
7. If I have any questions regarding my rights as a subject participating in this study
or research related injury, I may contact Dr. Wayne Patterson, Institutional
Review Board Director, at 409-772-3481.
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8. I have a right to privacy, and all information that is obtained in connection with
this study and that can be identified with me will remain confidential as far as
possible within the state and federal law. However, information gained from this
study that can be identified with me may be released to no one other than the
investigators. The results of this study may be published in scientific journals
without identifying me by name.

Your signature, below, will indicate that you have decided to volunteer as a research
participant, that you have had an opportunity to ask questions and all of your questions
have been answered, and that you have read and understood the information provided
above. You will be given a signed copy of this informed consent form which is yours to
keep.

___________________________________

______________

Signature of Witness

Date

___________________________________

______________

Signature of Participant

Date

Using language that is understandable and appropriate, I have discussed this project and
the items listed above with the participant.

___________________________________
Signature of Principal Investigator

______________
Date
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SAMPLE INTERVIEW TRANSCRIPT
Subject #2
I: Tell me, in as much detail as possible, what comes to mind for you when you think
about your experience of friendship.
S: Well, when I was little, when I first got burned, at first it was real difficult. Like, I felt
bad for the accident and I was feeling bad because I didn’t know how my friends were
going to react after the accident. I didn’t know how they were going to see me. At the
beginning I did not want to talk to anyone. I didn’t want to go to school. I did not want to
have any contact with anybody. Well, I was like getting used to it, but for a long time I
did not want to talk to anybody. I don’t know how much time. I don’t know the period of
time to tell you, but I didn’t want to talk to anybody or have friends or anything. I went to
school. My dad made me go. That time was real bad for me, real, real bad. And then I got
used to the situation and you know, I was seeing a psychologist, and at first well, she
helped me a lot. Every time that I had an appointment with her or something, I felt good.
I was talking about how I felt, my feelings, how society was looking at me. I was a little
girl, but I saw all that.
I: What did you see?
S: Like they are ignorant. How their ignorance can affect my feelings. How the people
can be mean to you. Many, many people, when I went to school, they would insult me.
They did a lot of things to me like make jokes and hurt my feelings. I was scared to go to
school and get into relationships and all that. Then when I was growing and growing, I
don’t know how I changed. I am an open person and my accident made me go…I became
more into myself, more introverted. Then, I started being more myself. I started talking to
people. It was like gradually. I am a real open person, I talk to everybody. I don’t know
somebody, then I go and say, hello, how are you doing, and all that. I think that is part of
me, so I just let it out. I was not trying anymore to keep myself from being hurt. I just
talked and expressed myself as best I could.
I: Think for a minute about how you might have moved from being scared to talk to
people to feeling like yourself again.
S: Well, I am not sure. I got tired, I got tired of people depressing me. I was tired of that.
So I said I am not going to let these people hurt me anymore. And if they do hurt me, I
am going to do my best to feel good about myself. I am very strong. I am a very strong
girl. When I lost my mom I was two years old. After that I went to live with my aunt. My
dad was alive, but he was working and all that. After that I went to live with my father's
brother. After that my father got into a relationship and we went to live with that person.
Then the accident happened and like two years later my father died and I went back to
live with my uncle. And I have been carrying all of that. I have been scared to open
myself to love somebody because when I was little I lost a lot of people in my life that
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were important to me. That fear was there before the accident even happened. So, more
than the accident, I think that affected me more in my life. But, the accident made a lot of
difficulties, like people laughing at me and making jokes. That is recorded in my mind
and that of course hurts. Eventually you get tired of that and I said I am a person. Maybe
you don’t look at me like I am a normal person, but I am. I am real sad for you because
your mind is too small to understand that I am a normal person. I didn’t realize that a
long time ago, it was just like two weeks ago that I realized that. I am sad for you that
you think I am not normal. I'm thinking that I am growing, my mind is growing. I am
feeling more secure about myself. I went to camp. I don’t know if you have heard that the
hospital made this weekend camp for young adults and they talk about their experiences.
I went last year in November and everybody was telling me that I made a good
presentation, that I talked good. I was like, thanks. I was happy because I just wanted to
help share how we feel. I wanted to share and help the psychologists know how to help
us. So that was my mission. I went to that camp to do that. To help the psychologists so
they can help me and help other people with burn injuries.
I: That must have felt good to hear people tell you that you spoke well.
S: Yes, I felt very good. I felt like I was doing something good. They gave me books, not
only me, but the group, they gave us some books about how we can use courage and um,
like, they gave us some books on how to control ourselves when we feel anger when
someone is looking at us and pointing at us. Like to control that, don't go to that person
and yell at them making a scene. Just control yourself and if you want to go to that person
and say, listen, I would like you to treat me with respect, and if you have any questions,
you can ask me. That is good. To learn that, don’t make my feelings control me. I can
control myself. That is good to learn that because sometimes you feel bad and you just
want to go to that person and fight, and say, what is wrong with you, respect me.
I: Has that happened to you?
S: Yes.
I: Tell me about that.
S: Many times I have gotten into fights. Not like big fights, but like, what you looking at?
Like, you need a picture of me or something? When people make you feel bad, you
think…it's their fault. Sometimes we don’t see that they have feelings too and we make
them feel like curious about what happened. They don’t want to hurt us, but they do. And
that is what makes us be aggressive or something. You need to control that because you
are going to end up seeing yourself as really bad. You know, the way you look, the way
you act, you need to stop yourself. I am hurting myself when I get angry like that. I am
making them see that I am not worth it. This girl is so aggressive and all that. In a way it
is bad for your health too to be angry and thinking all bad things. That can be harmful for
yourself, so that is not worth it.
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I: Tell me about a time when you encountered someone and you did keep yourself under
control.
S: I just try to ignore that. When people look at me and laugh or something, I just ignore
that. And if I want to say something, I think it is not worth it. Poor person, they are just
ignorant. When I was little I would cry every time that kind of thing happened. Every
time and I felt like I wanted to die. I blamed God for all of it. I was angry with
everybody. Nobody understood me, that is how I felt. I had my uncles and all that, my
aunts, but they didn’t know how I felt. I was not understood. That is why when I went to
my psychologist every week I felt good. She was helping me to understand the situation
and to make me feel good by talking about my problem and my feelings.
I: That helped, having someone to talk to.
S: Yes, very much.
I: Tell me more about how you were really aware of how society looked at you.
S: I didn’t realize it at the time, when I was young, that society was looking at me. But I
felt like everybody saw that I was like a monster or something. That was how I felt. If I
go outside, the people are going to look at me and I am not going to feel good. But at that
time that it was society, I was too young to think on that level. But I didn’t want to go
outside. I had friends, but I didn’t want to be out with them. I wanted them to come to my
house. My friends were telling me, come with us, we will do this and we will do that.
And sometimes I went with them, but other times I just made an excuse or something.
I: Tell me more about your friends.
S: They were really understanding. They understood. At first they asked, when I was
little, what happened to you and all that. That is why I didn’t even want to go with them,
because they were asking me things. And then, like when you grow, you have friends that
you leave, you make new friends. Sometimes they just let you talk. I don’t like it when
they ask me and force me to tell them, but when they just let me talk and tell my story, I
don’t mind. When they don’t talk and I feel good with them, talking with them about
different situations, about how I feel, about my accident, I feel better when they let me be
myself. And then when I am ready to talk about it, I just explain to them how I feel.
That's how I feel. I don’t feel comfortable if they just come right out and ask me, but
eventually I will tell them. They are showing you that they don’t want to just be your
friend because of what happened to you, they just want to get to know you. Like when
you meet somebody, it is not because you have long hair, they just come to you and talk
to you. I can tell when someone is trying to get near me just to ask me about my scars and
are not really trying to be my friend. They just are too curious, what happened to you,
what is your problem? I can totally tell the difference.
I: I wonder if it was hard at first to figure out that difference.
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S: Yes, because you don’t know. You think that everybody is the same. You know, kids
are real cruel, so I eventually learned to tell the difference to protect my self from getting
hurt.
I: You mentioned earlier making new friends, tell me more about what that has been like
for you.
S: For me that was really good. I am real open, like I said, and that is easy for me.
Starting new relationships is easy for me. Like, starting to talk to them and all that. But
when I get more deep into relationships, that is when I cover myself. I try to protect
myself. But that was because of the loss of my parents. Because I think that if I get to
love somebody, I am going to lose them like I lost my parents. So, that is another story.
I: It sounds like the accident itself hasn’t affected your ability to make friends.
S: No. At the beginning, yes. I had a lot of difficulty. But now, no.
I: And the difference is…
S: I feel better. I realize that I'm not my scars. I am a person. I started to realize and grow.
It depends on how you start thinking about yourself. When I was younger I defined
myself by my scars and it was awful. I felt like I am my scars. If I go talk to somebody,
the first thing they are going to see is my scars. They are going to see it for sure if you
feel like that. But if you feel like you are a person, they are not going to see them as
much. That is for sure. I have been through that experience and if you feel bad, you are
going to make it so that people see you as bad. And if you feel good about yourself, they
are not going to look…if you had an accident, they are not going to look at you as a
person who had an accident. They are going to look at you as just a person. Many people
have told me that. I tell them, do I look nice today? And they tell me, yes. And I go, no,
I'm not looking nice. And they tell me, you know (S's name), at first people can see that
you had an accident, but as soon as they get to know you, they don’t see that anymore.
They see (S's name). And when people told me that, I felt proud of myself because I did
that. I did that for me, by myself. I had help, but it was me who changed.
I: It was you who changed, but you said you had help.
S: The psychologists and well, mostly psychologists and my understanding of God.
I: Interesting because at first you said you blamed God.
S: That changed because I got to know more about why things happen and I realized that
when we have to go through bad experiences, we just have to go trough them. There is
nothing we can do about that. The only thing we can do is learn through them. If they are
bad and you can do nothing about that, then just leave it behind you.
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I: So what have you learned?
S: Well, to be the opposite from that. You know, bad things happen, but that is not you,
that is not going to be the rest of your life. It's not you. Sometimes you feel like you are
going to be bad all your life because that is visible. With an accident like this everybody
can see it. It is here for the rest of my life. And some people think you are going to be bad
for the rest of your life because of that accident that happened 12 years ago. But that is
not worth it. NOT WORTH IT!!!! Tell it to everybody! I am more than my scars and
more than my accident.
I: You said that your friends told you that when you come across as confident, people
forget about your scars. Your friends telling you that helped you. Tell me more about
your friends helping you.
S: That is the most important way. Trust is a big one. I don’t think about any other things
they have told me, but I think that is the main one for me. That is the most important
thing for me. They have said that and it helped me to have trust in them and trust in
myself. That was how they helped me in the past. Right now it is hard to think about that
because I don’t have friends here. All of the friends I am talking about are my friends in
****. I am not in school here; I am just here for treatment right now. I make friends here,
but only in the hospital. I have never ever been around burned people until I came here.
For me to be around burned people like me, it is like, oh, wow, there are more people like
me. Unfortunately they exist, but they do exist. That made me feel like I am not the only
one, that many people need help. Something that I want to do in the future, and I hope
that God is going to help me with that, I want to do something in **** to help burned
children. I want to help them psychologically. Like, if they need treatment, maybe I can
bring them here through some foundation or something, let them get their treatment here.
I want to educate people about accidents, to prevent accidents, and to give them
knowledge like how to treat injured people. For a burn accident, I want to help people to
understand it and not be ignorant about it. They don't really have anything like that in
****. If they do, I don’t know about it.
I: What was it like, then, to grow up in a place where you really were the only one?
S: Well, real bad because everybody was pointing at me and making comments and all
that. That is why I want to try to give knowledge to the people. I don’t think, maybe they
have foundations or something, but I don’t know where. I just need to find out and make
some foundations in the city where I am from. I want to help in my city to give
knowledge to the people, to not be ignorant.
I: Tell me more about what it was like to come here.
S: Well, I felt, I didn’t want to come at first. I had my brother here, so I wanted to come
to be with him. He has been here 12 years. And I wasn't too excited about it, but then I
250

came here and I thought, it is only going to be a short period of time that I will be here. I
have my boyfriend in **** and that is why I didn't want to leave. Then I came here and I
thought, yes, I want to have my treatment here. There is nothing like this back home. I
have been here a year and will probably be here another year. It is worth it.
I: Tell me more about your experience of being here in the hospital and encountering
other people who have been burned.
S: I felt like, this is my people, this is the people that I feel good with. I didn’t ever, ever
think that there were kids that were burned. I had never seen another burn injury before.
Then I saw kids without hands and without this or that. And I was complaining about
myself! And I can walk, I have everything. I can see, I have hands. I can do everything
and I am complaining. I should be thankful that all that I have and sometimes we only see
what we don’t have. When you see that kind of injury, a big injury, you are like, I should
have realized how lucky I am. Like I told you, well, I have told you a million times
(laughs), that I am open person, I talk to everybody. And everybody here talks good
about me. So that feels real good. When you feel good with yourself and the people see
that you feel good, then it is okay. I am popular here (laughs). I feel good. But the main
thing that I think all of the problems I have, the issues that I have with myself are due to
the loss of my parents. My burn injury was important for me and it was a big trauma in
my life, but the loss of my parents was bigger. I can tell you more about that, I feel worse
about that than about my accident. Sometimes I feel bad, you know, about the burns. I'm
going to be feeling like this for the rest of my life. Sometimes people make me feel bad
and it is not because of myself that I feel bad, it is because someone else has made me
feel bad. So that is going to be for the rest of my life and I have to make the best of it.
I: That is what you were saying earlier about how you have to decide how to react to
people. It sounds like sometimes you feel strong and it doesn’t hurt you, and other times
you don't feel strong and it does hurt you.
S: Exactly.
I: It sounds like once you got older you have had little problem making friends because of
your openness.
S: Yeah. I wanted to put myself out there and try to start making friends. It felt
sometimes like a big risk, especially when I was not feeling very strong. But, you know, I
was so tired of feeling bad about myself and hiding. I felt like I needed to be more like
myself again, more open (laughs).
I: You mentioned earlier a boyfriend. Tell me more about that relationship.
S: At the beginning of…well, I had 3 relationships before him and they were real bad.
With him I was scared at the beginning because I did not know his intentions and I just
was scared. I felt bad because at that time I was feeling bad about my scars a little bit. I
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thought that people were going to say, how can this boy be with this girl, she is so ugly.
But, with time I got over that. I thought, people are going to be talking whatever you do.
If you have your…if I color my hair half red, then the are going to talk, what is she doing,
this girl is crazy, you know? They are going to talk whatever you do. My boyfriend is
black and my family does not approve of that. But, you know, my family and many
people tried to make me feel like…he is from ****, he is an immigrant. They tried to
make me believe he was trying to take advantage of me, like he was just trying to get the
papers and use me like that. But I know him and they don’t give him a chance to get to
know him. They just judge him and I feel hurt because my family feels like I am not
worth better than that. We are not married. He has his residence papers. So that hurts that
your own family feels like you are not worth it. Like they think the only reason someone
would love me is to get something out of me. They are giving me the message that you
are your scars, you are your accident. I don’t feel that. I had an accident, but that is not
what I am. It is my family; they are giving me the message that I am not worthy of
someone loving me. That's not right. Of course it is not my mother or my father, but it's
my aunts and my uncles and one of my brothers. The other one is a little more open. That
makes another difficulty for me. They don’t…I don’t think that person is with me
because of that. I think that he is looking at something they don’t see. And if they don’t
see, poor them. I am talking to you from the bottom of my heart, poor them. I feel sad if
they think that about me, but I can do nothing about it.
I: Have there been other ways you have gotten that message from your family?
S: Yes. All the time, it's poor (S's name). It is like I am the poor girl in the family. She
has no parents and she got burned and oh, they make me feel, you know, if I listened to
them, I would be bad. That is not right. That is not good. I think that they are ignorant. I
really think that. They don’t see how strong I am. This relationship with my boyfriend
has been very good. We are planning to spend our life together. I can do nothing about
my family not seeing that I am more than that. I am sure that I a more than that. He helps
me with that. He understands everything. He tries to make me feel good. What can I say?
He makes me happy and I make him happy. If you don’t understand that how I can make
him happy after my accident…you know, I don’t have a beautiful face, beautiful hands. If
you don’t believe that I can make him happy, that is sad for you. Because you should
think about what I have inside, what I really am. But if people don’t see that, we need to
do something for them. They say to me, poor you that you had an accident. I say, poor
you that you are ignorant. That's why I want to do something to help those people
understand. Because, you know, they are going to hurt people. They are going to make
people feel bad because they had an accident They are going to make them feel low, not
worthy of having a relationship with a girl, with a man, too feel love from someone who
is not their family, that they can make their own family. Some people cannot stop from
doing something to another person and if you hear one comment, it is all right. But if you
hear one after another after another, you end up believing it. People don’t have the right. I
have gotten that message thousands of times, but I don’t believe it.
I: You don’t believe it.
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S: No. The psychologist helped me with that, then I made the changes. It was me, I did it.
I: You did it.
S: I like to talk to you.
I: Well, thank you, I enjoy talking to you too. Tell me a little more about your other
relationships.
S: I was…you know, dating made me feel like I was kind of normal. So, um, but it wasn't
good because they weren't trying to be good for me. They were trying to take advantage
of me and I didn’t see that. I was thinking they were good people, but they had other
intentions. That's why at the beginning with my boyfriend I was scared, because I didn't
know his intentions and other people had hurt me. When many people hurt you, you put
up barriers so nobody can do it again. But when you get tired of that, you just put down
the barriers, and just get to be you.
I: How did you get to that point in your present relationship?
S: I feel more comfortable with him because he is showing me why he is with me. He is
with me because of me. He is…sure we have problems, we fight and all that, but that's
because it is a normal relationship between a man and a woman, you know. That's why,
because we have a normal relationship. That is why I feel good with him. I can be myself.
We can fight and I can tell him whatever and he can tell me whatever, and two minutes
later we are fine. We have a perfectly normal relationship. Sometimes I feel bad, but that
is because when I have my period, I feel bad, I feel down. Then it is like I go back and
get something from the past and feel bad. But I am the one bringing it up, not him. I bring
back what happened in the past and he gets mad and we fight and all. Which I think is
also normal.
I: That word, normal, has come up a lot as we have been talking. What is the significance
of that word to you? What does that mean to you as related to the experiences you have
talked about?
S: Like, people not seeing you for your accident. That is normal. That's it. When people
look at you like you have had an accident, they are making you feel like you had an
accident and you are not normal. When someone is seeing me for who I am and not at the
scars, then they make me feel normal. I feel I am normal. Like, I am getting the feeling
from that person that I am normal. He or she is not seeing me for my accident, for my
burns.
I: Is there anything else significant in your experience of friendship?
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S: I think I have talked about it all. I will call you if I think about anything else. You had
asked me about how my friends have helped me and I might think more about that. I
think that my life would be very different if I had not had friends. I think I would have
had a lot more problems. I would be more depressed. Without just having friends to help
me feel good about me, friends that were not with me because of my scars, but, you
know, they didn’t see my scars anymore. Like I said before, they just forgot about them.
It helped me so much to know that was possible.
I: For someone to stop noticing your scars?
S: Yeah. You know, when I was younger I thought that was all anyone could ever see. So
knowing that people do get past that, it helped. But, that's all. I think I have covered it all.
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SAMPLE LIST OF SIGNIFICANT STATEMENTS
Subject #2
When I was little
When I first got burned
At first it was real difficult
I was feeling bad because I didn’t know how my friends were going to react
I didn’t know how they (friends) were going to see me
At the beginning (after the burn)
I did not want to talk to anyone
I didn’t want to go to school
I did not want to have contact with anybody
I was like getting used to it, but for a long time I did not want to talk to anybody
I did not want to talk to anybody or have friends
I went to school…my dad made me go…that time was real bad for me, real, real bad
Then I got used to the situation
I was seeing a psychologist…she helped me a lot…I felt good
I was talking about how I felt, my feeling
I was a little girl, but I saw all that…how society was looking at me
They are ignorant
Their ignorance can affect my feelings
The people can be mean to you
Many, many people, when I went to school, they would insult me
They did a lot of things to me like make jokes and hurt my feelings
I was scared to go to school and get into relationships
Then when I was growing and growing, I don’t know how I changed
I am an open person
My accident made me become more into myself, more introverted
Then I started being more myself…I started talking to people
It was like gradually
I am a real open person…I talk to everybody
I don’t know somebody, then I go and say hello, how are you doing
I think that is a part of me, so I just let it out
I was not trying anymore to keep myself from being hurt
I just talked and expressed myself as best I could
I got tired of people depressing me…I was tired of that
So I said I am not going to let these people hurt me anymore
If they do hurt me, I am going to do my best to feel good about myself
I am very strong…I am a very strong girl
When I lost my mother I was two years old
I went to live with my aunt…my father was working
After that I went to live with my father’s brother
Then I moved back with my father
Two years after my accident my father died…I went back to live with my uncle
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I have been carrying all of that
When I was little I lost a lot of people in my life that were important to me
That fear was there before the accident even happened
I have been scared to open myself up to love somebody
The accident made a lot of difficulties…people laughing and making jokes
That is recorded in my mind and that of course hurts
Eventually I got tired of that and I said I am a person
Maybe you don’t look at me like I am a normal person, but I am
I am real sad for you because your mind is too small to understand that I am a normal
person
I didn’t realize that a long time ago, it was just like two weeks ago that I realized that
I am sad for you that you think I am not normal
I’m thinking that I am growing, my mind is growing
I am feeling more secure about myself
I want to share how we feel…I wanted to share and help (people) know how to help us
Help (people) so they can help me and help others with burn injuries
I felt like I was doing something good (sharing my story)
I learned don’t make my feelings control me…I can control myself
That is good to learn because sometimes you feel bad and you just want to fight that
person
You want to say, what is wrong with you, respect me
Just control yourself and go to the person and talk to them, let them ask questions
Many times I have gotten into fights
When people make you feel bad you think that it is their fault
Sometimes I don’t see that they have feelings to and I make them feel curious about what
happened
They don’t want to hurt us, but they do…that is what makes me aggressive
I am hurting myself when I get angry like that…I am making them see that I am not
worth it
It is bad for your health to be angry like that and thinking all bad things…so that is not
worth it
I just try to ignore that…when people look and me and laugh or something
If I want to say something, I think about how it is not worth it
Poor person, they are just ignorant
When I was little
I would cry every time that kind of thing happened…every time I felt like I wanted to die
I blamed God for all of it…I was angry with everybody
Nobody understood me…they didn’t know how I felt…I was not understood
She helped me to understand the situation and to feel good by talking about my problem
& feelings
When I was young
I felt like every body saw that I was a monster
If I go outside, the people are going to look at me and I am not going to feel good
I didn’t want to go outside
I had friends, but I didn’t want to be out with them…I wanted them to come to my house
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My friends were telling me, come with us, we will do this and we will do that
Sometimes I went with them, but other times I just made an excuse
They (friends) were real understanding…they understood
At first (after burn) they asked what happened to you
When I was little
That is why I didn’t even want to go with them, because they were asking me things
Sometimes they just let you talk…when they just let me talk and tell my story, I don’t
mind
I don’t like it when they ask me and force me to tell them
I feel better when they let me be myself
When they don’t talk and I feel comfortable, I will talk to them about my accident and
how I feel
I don’t feel comfortable if they just come right out and ask me, but eventually I will tell
them
They are showing that they don’t want to just be your friend because of what happened to
you
They just want to get to know you
I can tell when someone is trying to get near me just to ask me about my scars, not be my
friend
They are too curious, what happened to you, what is your problem
I can totally tell the difference
Kids are real cruel
I eventually learned to tell the difference to protect myself from getting hurt
I am real open
Starting new relationships is easy for me…starting to talk to them
But when I get more deep into relationships, that is when I cover myself
I try to protect myself
I think that if I get to love somebody I am going to lose them like I lost my parents
At the beginning…but now
At the beginning, yes, I had a lot of difficulties…but now, no
I feel better
I realize now I am not my scars
I am a person
I started to realize and grow
It depends on how you start thinking about yourself
When I was younger, I defined myself by my scars and it was awful
I felt like I am my scars
If I got talk to somebody the first thing they are going to see is my scars
They are sure going to see it if you feel like that
I have been through that experience
If you feel bad, you are going to make it so that people see you as bad
If you feel good about yourself, they are not going to look
They (friends) tell me at first people can see that you had an accident
As soon as they get to know you, they don’t see that anymore…they see (S’s name)
I felt proud of myself because I did that…I did that for me…it was me who changed
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I got to know more about why things happen
I realized that when we have to go through bad experiences, we just have to get through
them
The only thing we can do is learn through them
If they are bad and you can do nothing about that, then leave it behind you
Bad thing happen, but that is not you, that is not going to be the rest of your life…it’s not
you
Sometimes I feel like I am going to be bad all of my life because that is visible
With an accident like this everybody can see it
It is here for the rest of my life
Some people think you are going to be bad for the rest of your life because of that
accident
But that is not worth it…NOT WORTH IT…tell everybody
I am more than my scars and more than my accident
It helped me to have trust in them (friends) and trust in myself (said they don’t see my
scars)
I make friends here at the hospital
I have never been around burned people until I came here
For me to be around burned people like me, it is like, oh wow, there are more people like
me
That made me feel like I am not the only one, that many people need help
I want to do something in **** to help burned children
I want to educate people…give them knowledge about how to treat injured people
I want to help people understand and not be ignorant about it
Real bad (being the only one) because everybody was pointing and making comments
That is why I want to try to give knowledge to the people
I want to help in my city to give knowledge to the people, to not be ignorant
I felt like, this is my people, this is the people I feel good with
I didn’t ever, ever think that there were kids that were burned…I had never seen it before
Then I saw kids without hands and without this or that…and I was complaining about
myself
I can walk, I have everything, I can see, I have hands, I can do everything and I am
complaining
I should be thankful for all that I have…sometimes we just see what we don’t have
When I saw a big injury like that, I realized how lucky I am
I am an open person…I talk to everybody
Everybody here talks good about me…that feels real good
When you feel good with yourself and the people see that you feel good, then it is okay
I am popular here…I feel good
My burn injury was important for me and it was a big trauma in my life
But the loss of my parents was bigger…I feel worse about that than my accident
Sometimes I feel bad about the burns
I am going to be feeling like this for the rest of my life
Sometimes people make me feel bad…it is not because of myself that I feel bad
That is going to be for the rest of my life, so I have to make the best of it
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I wanted to put myself out there and try to start making friends
I felt sometimes like a big risk, especially when I was not feeling very strong
I was so tired of feeling bad about myself and hiding
I felt like I needed to be more like myself again, more open
I was scared at the beginning because I did not know his intentions…other people had
hurt me
At that time I was feeling bad about my scars a little bit
I thought that people were going to say, how could you be with this girl, she is so ugly
With time, I got over that
People are going to talk whatever you do
They (family) tried to make me believe he was taking advantage of me…use me
I feel hurt because my family feels like I am not worth better than that
That hurts that your own family feels like you are not worth it
They think the only reason someone would love me is to get something out of me
They (family) are giving me the message that you are your scars, you are your accident
I don’t feel that…I had an accident, but that is not what I am…I am sure I am more than
that
My family is giving me the message that I am not worthy of someone loving me
I think he is looking at something that they (family) don’t see
If they don’t see, poor them…I feel sad for them if they think that about me
If I listened to them I would be bad
I think they are ignorant
They don’t see how strong I am
The relationship with my boyfriend has been very good
He helps me with that (feeling like I am more than my scars)…he tries to make me feel
good
He understands everything
He makes me happy and I make him happy
If you don’t understand how I can make him after my accident, that is sad for you
I don’t have a beautiful face or beautiful hands
You should think about what I have inside, what I really am
If people don’t see that, we need to do something for them
They say to me, poor you that you had an accident…I say poor you that you are ignorant
I want to do something to help those people understand
They are going to hurt people
Going to make them feel low, not worthy of having a relationship, to feel love, have a
family
If you hear one comment, it is alright
If you hear one after another after another, you end up believing it
I have gotten that message thousands of times, but I don’t believe it
I had help, but I made the changes…It was me, I did it
Dating made me feel kind of normal
When many people have hurt you, you put up barriers so nobody can do it again
When you get tired of that, you just put down the barriers and just get to be you
I feel more comfortable with him because he is showing me why he is with me
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He is with me because of me
Sure, we have problems, but that is because it is a relationship between a man and a
woman
We fight sometimes, but that is because we have a normal relationship
I can be myself
We have a perfectly normal relationship
Sometimes I feel bad, I feel down
I go back and get something from the past and feel bad
I am the one bringing it up…I bring back what happened in the past…he gets mad…we
fight
Which I think is also normal
Normal is people not seeing you for your accident
If people look at you like you have had an accident, then you feel you are not normal
When someone is seeing me for who I am and not the scars, then I feel normal
I feel I am normal
I get the feeling from other people like I am normal when they are not seeing me for my
burns
I think that my life would be very different if I had not had friends
I think I would have a lot more problems
I would be more depressed without friends to help me feel good about me
Without friends that were not with me because of my scars
They didn’t see my scars anymore…they just forgot about them
It helped so much to know that was possible
When I was younger
I thought that was all anyone could ever see
Knowing that people do get past that, it helped
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SAMPLE LIST OF MEANING UNITS
Subject #2
Descriptions of self
I am a real open person…I talk to everybody
I am very strong…I am a very strong girl
I realize now I am not my scars…I am a person
I am more than my scars and more than my accident
I feel I am normal
Normal is people not seeing you for your accident
I had an accident, but that is not what I am…I am sure I am more than that
My accident made me become more into myself, more introverted
My scars
With an accident like this everybody can see it
It is here for the rest of my life
I don’t have a beautiful face or beautiful hands
When I was younger, I defined myself by my scars and it was awful
I felt like I am my scars
How I feel
At that time I was feeling bad about my scars a little bit
Sometimes I feel bad about the burns
I am going to be feeling like this for the rest of my life
Sometimes I feel like I am going to be bad all of my life because that is visible
I was scared to go to school and get into relationships
I. Thoughts about making friends
I don’t know somebody, then I go and say hello, how are you doing
I just talked and expressed myself as best I could
Starting new relationships is easy for me…starting to talk to them
I make friends here at the hospital
Then I started being more myself…I started talking to people
I wanted to put myself out there and try to start making friends
When they don’t talk and I feel comfortable, I will talk to them about my accident and
how I feel
I felt sometimes like a big risk, especially when I was not feeling very strong
I was so tired of feeling bad about myself and hiding
I felt like I needed to be more like myself again, more open
But when I get more deep into relationships, that is when I cover myself
I try to protect myself
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II. Friends
They are showing that they don’t want to just be your friend because of what happened to
you…They just want to get to know you
They (friends) tell me at first people can see that you had an accident
As soon as they get to know you, they don’t see that anymore…they see (S’s name)
It helped me to have trust in them (friends) and trust in myself (said they don’t see my
scars)
They didn’t see my scars anymore…they just forgot about them
Knowing that people do get past that, it helped
It helped so much to know that was possible
I think that my life would be very different if I had not had friends
I think I would have a lot more problems
I would be more depressed without friends to help me feel good about me
Without friends that were not with me because of my scars
Romantic relationships
Dating made me feel kind of normal
The relationship with my boyfriend has been very good
I was scared at the beginning because I did not know his intentions…other people had
hurt me
I am the one bringing it up…I bring back what happened in the past…he gets mad
He tries to make me feel good
I feel more comfortable with him because he is showing me why he is with me
He is with me because of me
I can be myself
We have a perfectly normal relationship
Understanding
They (friends) were real understanding…they understood
Nobody understood me…they didn’t know how I felt…I was not understood
He understands everything
I want to share how we feel…I wanted to share and help (people) know how to help us
I want to help in my city to give knowledge to the people, to not be ignorant
I want to educate people…give them knowledge about how to treat injured people
I want to help people understand and not be ignorant about it
They say to me, poor you that you had an accident…I say poor you that you are ignorant
I want to do something to help those people understand…They are going to hurt people
III. How others treat me
Everybody here talks good about me…that feels real good
When you feel good with yourself and the people see that you feel good, then it is okay
I am popular here…I feel good
I get the feeling from other people like I am normal when they are not seeing me for my
burns
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Sometimes they just let you talk…when they just let me talk and tell my story, I don’t
mind
The people can be mean to you
I thought that people were going to say, how could you be with this girl, she is so ugly
Everybody was pointing and making comments
Many, many people, when I went to school, they would insult me
They did a lot of things to me like make jokes and hurt my feelings
The accident made a lot of difficulties…people laughing and making jokes
Sometimes people make me feel bad…it is not because of myself that I feel bad
IV. How I feel/think about the way others treat me
Everybody here talks good about me…that feels real good
I am popular here…I feel good
I don’t like it when they ask me and force me to tell them
I feel better when they let me be myself
They are ignorant
Poor person, they are just ignorant
Their ignorance can affect my feelings
That is recorded in my mind and that of course hurts
Sometimes you feel bad and you just want to fight that person
You want to say, what is wrong with you, respect me
Just control yourself and go to the person and talk to them, let them ask questions
Many times I have gotten into fights
When people make you feel bad you think that it is their fault
Sometimes I don’t see that they have feelings too and I make them feel curious about
what happened
They don’t want to hurt us, but they do…that is what makes me aggressive
That is going to be for the rest of my life, so I have to make the best of it
I feel hurt because my family feels like I am not worth better than that
Some people think you are going to be bad for the rest of your life because of that
accident
But that is not worth it…NOT WORTH IT…tell everybody
You should think about what I have inside, what I really am
I would cry every time that kind of thing happened…every time I felt like I wanted to die
I blamed God for all of it…I was angry with everybody
V. Ways of coping
People are going to talk whatever you do
When many people have hurt you, you put up barriers so nobody can do it again
When you get tired of that, you just put down the barriers and just get to be you
Then I got used to the situation
I was seeing a psychologist…she helped me a lot…I felt good
I was talking about how I felt, my feeling
I was not trying anymore to keep myself from being hurt
I got tired of people depressing me…I was tired of that
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So I said I am not going to let these people hurt me anymore
If they do hurt me, I am going to do my best to feel good about myself
It depends on how you start thinking about yourself
If you feel bad, you are going to make it so that people see you as bad
If you feel good about yourself, they are not going to look
I realized that when we have to go through bad experiences, we just have to get through
them…The only thing we can do is learn through them
If they are bad and you can do nothing about that, then leave it behind you
Bad thing happen, but that is not you, that is not going to be the rest of your life
Eventually I got tired of that and I said I am a person
Maybe you don’t look at me like I am a normal person, but I am
I am real sad for you because your mind is too small to understand that I am a normal
person
I am sad for you that you think I am not normal
I learned don’t make my feelings control me…I can control myself
I just try to ignore that…when people look and me and laugh or something
If I want to say something, I think about how it is not worth it
Thoughts about other burned people
I have never been around burned people until I came here
For me to be around burned people like me, it is like, oh wow, there are more people like
me
That made me feel like I am not the only one, that many people need help
I felt like, this is my people, this is the people I feel good with
I didn’t ever, ever think that there were kids that were burned…I had never seen it before
Then I saw kids without hands and without this or that…and I was complaining about
myself
When I saw a big injury like that, I realized how lucky I am
Isolation
I did not want to talk to anyone
I didn’t want to go to school
I did not want to have contact with anybody
For a long time I did not want to talk to anybody
I went to school…my dad made me go…that time was real bad for me, real, real bad
I was feeling bad because I didn’t know how my friends were going to react
I didn’t know how they (friends) were going to see me
I had friends, but I didn’t want to be out with them…I wanted them to come to my house
I felt like every body saw that I was a monster
If I go outside, the people are going to look at me and I am not going to feel good
I didn’t want to go outside
If I got talk to somebody the first thing they are going to see is my scars
Changes (Cycle)
With time, I got over that
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Then when I was growing and growing, I don’t know how I changed
It was like gradually
I didn’t realize that a long time ago, it was just like two weeks ago that I realized that (I
am normal)
I’m thinking that I am growing, my mind is growing
I am feeling more secure about myself
but now, no (I am not having difficulties)
I feel better
I started to realize and grow
I felt proud of myself because I did that…I did that for me…it was me who changed
I had help, but I made the changes…It was me, I did it
Sometimes I feel bad, I feel down
I go back and get something from the past and feel bad
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I. Ground One: Who I Am
A. I Have My Scars
B. I Am Different/I Am Not Different
1. I am different
2. I am not different
C. I Am On a Journey
1. I am growing and changing
2. I am learning
II. Ground Two: Changes Over Time
A. Changes in Thoughts About Identity
B. Changes in People’s Reactions
C. Changes in Coping
D. Changes in Understanding
E. Changes in the Process of Making Friends
F. Changes within Friendships
III. Theme One: How Society Looks At Me
A. People Are Curious
B. People Can Be Mean
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IV. Theme Two: How I Deal With It
A. How I React
1. Feelings
2. Actions
B. How I Cope
1. Not worth it
2. Self-talk
3. That’s your loss
4. I understand
5. Normalization
V. Theme Three: They Understand or They Don’t Understand
A. Somebody Gets It
B. I Was Not Understood
C. Helping People Understand
VI. Theme Four: Making Friends
A. Meeting New People
B. Fitting Into a Group
C. Sometimes It is Difficult
D. Sometimes It is Easy
1. Personal strengths
2. Aspects of the environment
E. It’s done
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VII.

Theme Five: Friends
A. What is Important
1. Comfort
2. Total acceptance
3. Mutual support
B. They See It as Normal
C. A Support System
D. Kinds of Friends
1. Best friends
2. Casual friends
3. Distant friends
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